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HE vear 1948 marks the centennial 
of the movement for effective pub- 
lic sanitation and organized health pro- 
tection. Just a hundred years ago, 
thanks to the perseverance of a small 
group of public spirited men, the first 
Public Health Act became law and the 
first General Board of Health was es- 
tablished in London. From these be- 
ginnings have come the extraordinary 
developments of sanitary and hygienic 
services which have made life for all 
much safer and happier. The past cen- 
tury may properly be called the era of 
public health and medicai advancement, 
with what this implies for the general 
welfare. 

Prior to the passage of these laws, 
there had been no central authority re- 
sponsible for the sanitation of London 
or of other large cities. As a conse- 
quence, the state of public health in 
these places had become a disgrace to 
the English people. Travelers’ accounts 
of their observations in cities on’ the 
continent disclose conditions not much 
better. It is difficult for our generation 
to conceive how so many survived this 
period of filth, squalor, and disease. 


Presented before the American Public Health 
Association at the Seventy-sixth Annual Meeting in 
Boston, Mass., November 9, 1948. 


December, 1948 
A Centennial of Public Health* 


LOUIS I. DUBLIN, Pu.D., F.A.P.H.A. 


Second Vice-President and Statistician 
Metropolitan Life Insurance Company, New York, N. Y. 


Number 12 


This was the time of the industrial 
revolution, when hordes of men, women, 
and children flocked to the cities seek- 
ing employment in the new factories. 
The cities, utterly unprepared to meet 
the influx, had no means of housing the 
newcomers except in areas where living 
conditions were already wretched. To 
make matters worse, flimsy tenements 
without proper provision for ventila- 
tion, light, water and waste disposal 
were improvised. Streets were dark, nar- 
row, and barely passable owing to filth, 
stagnant pools, and the stench. Inevi- 
tably, the drinking water became con- 
taminated and as a result, typhoid 
fever, dysentery, and cholera took a 
large toll of lives. The factories were 
equally abominable. Lack of sanitation, 
long working hours, and_ starvation 
wages completed the lot of the poor. 
Disease and disability were the order of 
the day. 

The situation in American towns was 
hardly better. They were even less pre- 
pared than were the older British cities 
to accommodate the masses of poor im- 
migrants that swarmed to our shores 
from the famine and poverty stricken 
areas of Europe. There followed a mush- 
room growth with no forethought or plan 
for the future. The- pestilent state 
of American cities closely resembled 
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that abroad. They suffered from 
periodic visitations of smallpox, typhus, 
typhoid fever, cholera, and yellow 
fever. A classic description of sani- 
tary conditions in New York City has 
come down to us from the pen of the 
great Stephen Smith, the first President 
of the American Public Health Associa- 
tion. 

New York was in the grip of the 
deadly typhus. “I noticed,” he writes, 
“that patients were continually admit- 
ted from a single building in East 
Twenty-second Street. . . . I visited the 
tenement and was not surprised at the 
large number of cases of fever which it 
furnished our hospital. The building was 
in an extreme state of dilapidation gen- 
erally; the doors and windows were 
broken; the cellar was partly filled with 
filthy sewage; the floors were littered 
with decomposing straw, which the oc- 
cupants used for bedding; every avail- 
able place, from cellar to garret, was 
crowded with immigrants—men, women 
and children. The whole establishment 
was reeking with filth, and the atmos- 
phere was heavy with the sickening odor 
of the deadly typhus, which reigned su- 
preme in every room.” 

Similar conditions existed in most 
other rapidly growing towns to which 
immigrants flocked. One would think 
that the municipal authorities would 
have welcomed any proposal which 
promised relief from a situation that 
threatened the very existence of the 
cities. But constant familiarity with 
these conditions seems to have produced 
the proverbial contempt; for it is a 
matter of record that few reform move- 
ments have met with more violent op- 
position than those directed at the im- 
provement of the public health. 

It was in England that the greatest 
concern was shown. Social reform was 
in full swing. In the health field, the 
leader of the British movement was 
Edwin Chadwick, a man endowed with 
inexhaustible energy and the zeal of 
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the crusader. Having made noteworthy 
contributions to social welfare by over. 
hauling the archaic Poor Law and expos. 
ing the shocking conditions in factories 
he later concentrated on the problem 
of the public health. His efforts led jy 
1843 to the appointment of a new Royal 
Commission for the Study of Health jn 
Towns and Populous Places, the find. 
ings of which were so conclusive that 
Parliament could no longer ignore the 
evidence. In 1848, the first Public 
Health Act was passed. By this Act, a 
General Board of Health was created 
composed of three members of whom 
Chadwick was the vital force and driy- 
ing power. Here was the beginning oj 
the modern movement for the protection 
of the public health. Chadwick thus 
helped to establish an effective instrv- 
ment through which the _ increasing 
knowledge of environmental sanitation 
and the natural history of disease, cou- 
pled with the spirit of social betterment, 
could be put to work in the public 
interest. 

Unfortunately, Chadwick was a born 
bureaucrat. In his zeal to put his plans 
into operation as speedily as possible, 
he was often impatient of slow demo- 
cratic processes. His arbitrary ways and 
intolerance of opposition consolidated a 
powerful reaction and so irritated Par- 
liament that the Board was abolished 
after seven hectic years of controversy 
and confusion. Chadwick was forced 
out of public life. 

His work, however, was ably carried 
on by a man no less effective but more 
diplomatic in achieving his ends. John 
Simon, who was appointed Medical 
Officer of the Crown in 1855 following 
the dissolution of the General Board of 
Health, led and largely determined the 
course of public health reform between 
1855 and 1876, when he retired. In his 
annual reports and other writings, he 
laid down principles that have been the 
foundation of nearly all subsequent 
work in public health. In the educa- 
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tional phase of his work, Simon owed 
much to the codperation of William 
Farr of the General Register Office, 
whose reports are classic examples of 
how the dry facts of vital statistics can 
be utilized to advance human health 
and welfare. Although Farr was a pio- 
neer in this field, his numerous inter- 
,retive studies of statistical data have 
seldom been surpassed either for their 
scope and originality or for their prac- 
tical applicability to the solution of 
public health problems. 

It would have been very strange in- 
deed if all this activity across the seas 
had failed to rouse the interest of at 
least a few kindred spirits in America. 
The first to respond to the new view- 
point on the communal responsibility 
for disease control was Lemuel Shat- 
tuck of Boston. In the course of a labori- 
ous study on the “ Vital Statistics of 
Boston,” completed in 1841, he discov- 
ered the gross deficiencies of the regis- 
tration system and the urgent need for 
reforms. Accordingly in the following 
year, he was the prime mover in the 
passage of the first law regulating the 
registration of births, deaths, and mar- 
riages throughout the State of Massa- 
chusetts. This law was closely patterned 
after the British Births and Deaths 
Registration Act of 1836 and, in turn, be- 
came the model for most laws of this na- 
ture to be enacted by the various states. 

In 1849, the year after the establish- 
ment of the General Board of Health 
in England, Shattuck was appointed a 
member of a commission to conduct a 
“Sanitary Survey of the State of Mas- 
sachusetts.” Shattuck resembled Chad- 
wick in his boundless energy, his in- 
sight into the essential elements of a 
problem, and in his influence with his 
fellow commissioners. The report that 
followed in 1850 was chiefly the product 
of his mind. This remarkable document, 
a Classic of its kind, outlined the essen- 
tials for an effective State Board of 
Health. 
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Unfortunately, the plan was too far- 
reaching and too revolutionary for its 
time. When in 1853 the Legislature was 
petitioned to establish a State Health 
Department based on the findings of 
the survey, it refused to act. It was 
difficult to convince the average legis- 
lator of that day of his power to regu- 
late conditions affecting the public 
health. Massachusetts had to wait un- 
til 1869 before it had a State Health 
Department modeled substantially on 
the lines suggested by Shattuck. This 
was the first attempt to foster public 
health on a state-wide basis. So well 
conceived was the law that it became 
the model for other state health depart- 
ments. Following the lead of Shattuck 
in Massachusetts, Stephen Smith in New 
York and others in Pennsylvania were 
disclosing the unsatisfactory state of 
the public health in their areas. 

In the meanwhile, the most significant 
discoveries in the history of medicine 
were being made. Pasteur in France 
and a little later Koch and others in 
Germany were demonstrating once and 
for all the réle of bacteria in the causa- 
tion of disease. A new era in hygiene 
was thus ushered in. Exact methods of 
medical research were established. Medi- 
cal education, especially in Germany, 
was revolutionized. In the newly estab- 
lished laboratories, the great leaders sup- 
ported by a host of skilled associates and 
eager students from all over the world 
were turning up the causative agents of 
one disease after another. The effect of 
these discoveries on public health work 
was epoch-making. The health program, 
which earlier consisted of little more 
than the eradication of filth and the 
control of other public nuisances, was 
gradually widened to include active pre- 
ventive measures against the infections. 
In Berlin, in Munich, in London, and 
later in New York, health departments 
were translating the discoveries of the 
laboratories into effective practices in 
the newer public health work. 
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I should refer here to the pioneer 
work of a few American leaders in the 
last decades of the century. Dr. Henry 
Baker was responsible for the establish- 
ment of the State Board of Health in 
Michigan and his influence was felt 
widely in the setting up of other state 
health departments. Dr. William T. 
Sedgwick was a great power in develop- 
ing the techniques for the control of 
environmental sanitation and in train- 
ing a large circle of effective health 
workers. Hermann M. Biggs, helped to 
establish the Health Department of 
New York City on scientific lines. Wil- 
liam H. Welch, first in New York and 
later at Johns Hopkins, developed na- 
tional leadership in medicine and in 
public health, and was foremost in es- 
tablishing the principle that public 
health work was an essential branch of 
medicine. 

By 1900, the modern phase of the 
public health movement was well under 
way. As the result of the work of the 
leaders, the people of America, Great 
Britain, and western Europe came to 
realize that the preservation and ad- 
vancement of the public health were 
functions not only proper to the State 
but essential to its survival under mod- 
ern conditions. The first efforts were 
directed at the control of such infections 
as typhoid fever, tuberculosis, the com- 
municable diseases of childhood, yellow 
fever, and that scourge of infants, 
diarrhea and enteritis. In this short 
article, it is obviously impossible to out- 
line the steps in this extraordinary de- 
velopment. It is sufficient to say that 
out of these several efforts a new discip- 
line of public health work was created 
covering a wide variety of specialties, 
including administrators, epidemiolo- 
gists, bacteriologists, sanitarians, health 
educators, vital statisticians, and a host 
of physicians and nurses particularly 
skilled in applying the advances in 
medicine to the protection of the public 
health, be it in mother and child clinics, 
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in tuberculosis dispensaries, or the other 
services of the official health agencies, 
As more and more technically qualified 
men and women became available, health 
departments were strengthened. The 
dead hand of politics was gradually 
lifted. Health education and public in- 
terest increased and, at long last, funds 
became available to do the job in a 
workmanlike manner. In this wise, jp 
spite of many vicissitudes, including 
two World Wars, the last fifty years 
have seen a steady expansion of the pub- 
lic health program and an achievement 
recorded never imagined by its founders, 

It will now be well to see what has 
actually been accomplished during the 
course of the last century. I shall speak 
primarily of the achievement in our own 
country. But much the same story can 
be told of many others, especially the 
Scandinavian, the Netherlands, and 
Great Britain and her dominions. To be 
sure, it is somewhat difficult to make 
reliable comparisons of the mortality 
records of today with those of 1848 be- 
cause of the differences in the classifi- 
cation of disease. Nevertheless, the fol- 
lowing table will give a fair idea of what 
has been accomplished not only in the 
mortality as a whole but in some of the 
more important diseases which since the 
days of Chadwick, Farr, and Shattuck 
have received the concentrated effort of 
the leaders of medicine and of public 
health. 

The earliest figures available for 
Massachusetts which have merit are for 
the period 1856-1865. The rates for 
1848 would probably be somewhat 
higher and those for the larger Ameri- 
can cities would be much higher. But 
comparing the earliest reliable figures 
for Massachusetts with those of 1945, 
we find a reduction in mortality of about 
32 per cent for all causes combined. In 
England and Wales, the improvement 
was somewhat greater, namely, 45 per 
cent. More interesting are some of the 
details. Thus, infant mortality was re- 
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parative Death Rates (per 100,000) from Certain Causes of Death, Massachusetts, 1945, 
and 1856-1865, and England and Wales, 1945 and 1851-1860 


England and Wales 


1856-1865 
1,795.0 


Causes 

Infant Mortality per 
1,000 Live Births 

Typhoid Fever and 
Paratyphoid 

Diphtheria and Croup 

Me a les 

Scarlet Fever 

Whooping Cough 

Smallpox 

Diarrhea and Enteritis 

Tuberculosis (all forms) 

Pneumonia (all forms) 


174.4 


92.5 
86.1 
17.1 
101.3 
23.8 
11.0 
166.0 * 
446.4 
107.4 


39.3 
48.7 


es l 0 
+ Comparable data not available 
SOURCE 


Commonwealth, by Henry D. Chadwick, M.D., New England Journal of Medicine, June 10, 1937, pp 
1860 from The Registrar Generals Statistical Review, 


13. Data for England and Wales 1851 


and England and Wales, Annual Report of Births, Deaths and Marriages 1920, p. 


duced 82 per cent in Massachusetts and 
70 per cent in Britain. Typhoid fever 
has been virtually eliminated, the re- 
duction in mortality being 99.9 per cent, 
and the same is true of diphtheria, 
measles, scarlet fever, whooping cough, 
diarrhea and enteritis, and smallpox. 
Great gains have also been made against 
tuberculosis. In Shattuck’s day, the 
death rate in Massachusetts was close 
to 450 per 100,000; now it is less than 
40 per 100,000. The reduction has been 
over 90 per cent. This disease was the 
lirst cause of death in the earlier period 
as well as an important cause of poverty 
and misery. It is now well on its way 
toward elimination. Pneumonia has 
shown phenomenal improvement in re- 
cent years. I could add quite a number 
of additional items to this table but 
enough have been listed to confirm the 
extraordinary value of the work launched 
by Chadwick and Simon and by their 
followers in various parts of the world. 
From the health standpoint, the world 
today is a very different place from 
that one hundred years ago. 

\nother way to gauge what has been 
accomplished is to compare the average 
length of life or the expectation of life 


Per cent 


Decline 
43.2 


Per cent 
Decline 


31.9 


1945 1851-1860 


1,261.3 


81.9 46.0 


wore 
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Data for Massachusetts for 1856-1865 abstracted from The Diseases of the Inhabitants of the 
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1923, p. 35, 
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at birth at the beginning and at the end 
of this memorable century. In 1850, 
the expectation of life of a male at 
birth was 38.3 years in Massachusetts; 
in 1940, the expectation was 63.3 years. 
For white females, the figure in 1850 
was 40.5; in 1940, it was 67.6 years. 
Because there has been some added im- 
provement in the course of the last dec- 
ade, we can safely say that between 
1848 and 1948 there has been a gain of 
more than 25 years in the average 
length of life for males and of about 28 
years for females. This improvement 
has, of course, been largely concentrated 
at the younger ages because the diseases 
which have been most reduced had their 
chief incidence in infancy and childhood. 
But we must not minimize the gains in 
early and middle adult life. 

As a result of these gains, millions 
of people have been saved from prema- 
ture death. The duration of the working 
period of life has been greatly extended, 
making possible increased production 
and a higher standard of living for all. 
Huge numbers have been enabled to 
reach the older ages, having enjoyed a 
full life freed, for the most part, from 
the heavy impact of the diseases which 


1,222.3 2,222.0 
31.6 154.0 70.1 
0.1 99.9 57.0 99.8 
) 0.3 99.7 52.0 96.5 
0.2 98.8 41.0 95.4 
0.2 99.8 80.0 09.8 
’ 0.5 97.9 50.5 96.4 
° 0.0 100.0 22.0 100.0 
4.3 97.4 7 
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plagued the population a hundred years 
ago. These advances have kept families 
intact and have, in fact, produced a very 
different atmosphere in which the aver- 
age family can live. Widowhood and 
orphanhood, which produced enormous 
demands on our charities and welfare 
services, have been greatly reduced. 
Social service workers no longer need 
concentrate their energies on patching 
up the maladjustments that result from 
the premature death of a breadwinner 
but can now use their skills on positive 
programs to help people enjoy a rich 
and full life. It is not an exaggeration 
to claim that the current prosperity and 
leadership of the United States in world 
affairs flow in good part from the 
achievements of the last century in the 
field of medicine and its auxiliary health 
services. 

The public health movement on its 
centenary is a full-grown development, 
not only in our country but throughout 
the civilized world. Here we have at last 
developed a large corps of well trained 
professionals who in their various spe- 
cialties render an effective public serv- 
ice. In the states, we now have organ- 
ized health departments manned, for 
the most part, with efficient, skilled 
personnel. Our larger municipalities 
and county jurisdictions are increasingly 
being served in this way. Not less im- 
portant has been the growth of our fed- 
eral health department. In spite of the 
limitations of our administrative sys- 
tem, it has served exceedingly well in 
stimulating the state and local official 
health agencies, in arousing public in- 
terest, in demonstrating the feasibility 
of certain health operations, and through 
public grants, has made local health 
services increasingly effective. In its 
ever-growing scope and function, the 
Service has demonstrated and justified 
the theory of governmental responsibil- 
ity for the health of the people. 

Supplementing the ever-expanding op- 
erations of the official health depart- 
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ments are those of the voluntary health 
agencies. This has been a singularly 
American contribution. Nowhere else 
in the world have these nonofficial agen- 
cies developed to such an extent or jn 
such variety. Beginning early in the 
century, they have grown to include 
something like 20,000 separate organi- 
zations operating on the national, state 
and local levels and are concerned with 
virtually every phase of the public 
health program. Their function has 
been, on the whole to pioneer in dem- 
onstrating the activities necessary to 
attack one or another of the public 
health problems. In this connection, | 
am proud to mention the constructive 
réle of the life insurance companies, 

One of them has over a 40 year period 
developed a well rounded health pro- 
gram for its many policy holders. In 
codperation with the National Tuber- 
culosis Association, it helped to demon- 
strate how a community could bring 
tuberculosis under control. Other in- 
surance companies have aided in the con- 
trol of accidents. The philanthropic 
Foundations have played an important 
part in financing the training of health 
officers, in medical research, and in im- 
proving health administration. The vol- 
untary health agencies often goaded the 
official departments to greater effort. 
Primarily, they have served to educate 
the American people with respect to 
public health and to make them aware 
of the services offered by the health 
departments. 

In pausing to take stock of the pub- 
lic health movement at the close of a 
century, we may also venture an opin- 
ion on the future course of the pro- 
gram. We have still a long way to go 
before we have implemented and uti- 
lized our public health and medical 
knowledge to the full. The next decade 
or two will, I am sure, see an increas- 
ing development of official health service 
to cover every major unit of our popu- 
lation. The trend is clearly in the direc- 
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tion of making available to every com- 
munity full-time, trained public health 
servants, more adequately supported to 
do essential health work. This, together 
with the advances being made in the 

rganization of medical care, in the ex- 
tension of our hospital facilities, and 
in the health education of the people, 
should result in such material achieve- 
ments as the virtual eradication of tu- 
berculosis and in further reducing the 
incidence of the infections. 

Other areas of the public health, here- 
tofore neglected, will certainly receive 
more concentrated attention in the fu- 
ture. The gains in longevity of which 
we are so proud have greatly increased 
the numbers of older persons in the 
population and have given greater em- 
phasis to the diseases of middle life 
and old age, such as heart disease, ar- 
teriosclerosis, cancer, and arthritis. We 
have been prone to consider these con- 
ditions the inevitable consequence of 
the aging process and as such beyond 
preventive or remedial measures. This 
view has been shortsighted and not at 
all in line with the most recent develop- 
ments in medicine. But we have at last 
awakened to the urgency of the situa- 
tion, and a vast amount of research is 
going on to discover the causes 
of cancer and of the other degenerative 
processes. With all this activity, it is 
only a question of time before their 
vital secrets will be revealed. Once 
they are known, it should be possible to 
determine the measures best adapted to 
counteract, or at least to postpone, the 
alilictions of old age. These activities 
will loom large in the health program 
of the immediate future. 

Another field that must receive more 
concerted attention from the public 
health profession is mental hy giene. 
Mental disorders constitute a major 


how 


problem in our complex civilization. 
Fortunately, there are indications that 
we now appreciate the gravity of the 
problem and are beginning to prepare 
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more trained people for this field of 
work, Our children will be better pre- 
pared for a healthy and normal life 
when such workers become generally 
part of the regular staff of our schools 
and colleges. 

Much has yet to be accomplished in 
the reduction of accidents. Health offi- 
cers have shied away from this field, 
and yet it is one in which they can play 
a very useful part. Accidents constitute 
the leading cause of death of children 
and young people and lend themselves 
to control, provided the necessary edu- 
cational work is done. The public health 
profession is in a peculiarly favorable 
position to do it. 

While the services of public health 
workers in the next century may not be 
as spectacular as in the past, they will 
be equally useful. It will all depend on 
the degree to which objectives will be 
reoriented and the necessary personnel 
trained to cope with the new problems 
which demand attention. Health officers 
will need to know more of mental hy- 
giene, of social services, and of effective 
community organization. More and 
more, we shall count on them to organ- 
ize the health services of the community, 
especially for older people. The aim will 
be not only to control disease but also 
to build up a population sound in mind 
and body—an objective in which all 
the civic agencies and the professional 
personnel, particularly the private medi- 
cal practitioners of the community, can 
participate. We have the resources; we 
have the necessary local organizations. 
If health officers and their associates 
will step into the breach and make their 
office the center of health service in the 
truest sense of the word, those who sum- 
marize the record of the next century 
will have an equally inspiring story to 
tell. The public health profession will, 
I am sure, broaden its outlook. Through 
the World Health Organization we have 
joined hands with most other countries 
to raise the level of health on a global 
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scale. There are few forces which can 
exert greater influence to insure world 
happiness and world peace than uniting 
in this common cause. 

In closing, I must extol the rdle of 
our own society in the extraordinary 
health developments of the last century. 
The American Public Health Associa- 
tion early took leadership and gave di- 
rection to the public health movement. 
The first officers of the Association were 
the outstanding physicians and sanitar- 
ians of their day, including, among 
others, Stephen Smith, Elisha Harris, 
and E. M. Snow of Providence. They 
helped to write the necessary legislation 
which led to the creation of state and 
local health departments. They set up 
standards of practice. The annual meet- 
ings of the Association gave opportunity 
for stocktaking, for vital discussions, 
and for the development of plans. A 
succession of truly great health admin- 
istrators and teachers took their place 
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in the Association—Baker, Sedgwick, 
Frankel, Ravenel, Rosenau, Frost, Free. 
man, Winslow and many others, |p 
good time, our Journal was issued. The 
Committee on Administrative Practice 
began its operations and for nearly 30 
years has helped to establish the guid- 
ing principles which have raised the 
level of health work throughout the 
country. In numberless ways, our soci- 
ety has been in the forefront in health 
education, in setting standards of train- 
ing of health personnel, and in devel- 
oping the necessary leadership. Our 
society on this occasion can be very 
proud of the part it has played in the 
history of the public health movement 
in America. It is particularly appropri- 
ate that we meet in Boston on this oc- 
casion, when our President and our 
President-Elect are both good and tried 
Bostonians who have given many years 
to the betterment of health in their city 
and in the nation. , 
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A New National Health Program 
for Canada™ 
G. D. W. CAMERON, M.D., D.P.H., F.A.P.H.A. 


Deputy Minister of National Health, Department of National Health and Welfare, 
Ottawa, Canada 


NE of the most important mile- 

stones in the history of health 
planning in Canada was passed in May 
of this year, with the announcement by 
the Prime Minister of the new National 
Health Program. Designed to effect 
general improvement in the nation’s 
health services, and to prepare the way 
for a national scheme of health insur- 
ance, the program commits the federal 
government to an additional annual 
expenditure on health of more than 
$30,000,000, through grants-in-aid to 
the provinces. 

The new program continues the pro- 
gressive extension of social security 
measures that has taken place in 
Canada during the war and post-war 
years. In 1940 the Unemployment In- 
surance Act was passed, followed by the 
National Physical Fitness Act of 1943, 
the Family Allowances Act of 1944, 
and the 1947 amendment to the Old 
Age Pensions Act which raised pensions 
for the aged and blind and increased 
the number to whom they might be 
paid. Comprehensive provision for the 
needs of veterans has also been made 
through development of the outstanding 
medical care and rehabilitation services 
administered by the Department of 
Veterans Affairs and by the increased 
veterans’ disability and survivors’ pen- 
sions which became effective in 1947. 
The same progressive ,trend has charac- 
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terized provincial legislation; there has 
been a general expansion and strength- 
ening of health and welfare activities 
in all provinces. 

An important factor in this many- 
sided development was the establish- 
ment, in 1944, of the Department of 
National Health and Welfare to take 
over the general health functions of the 
former Department of Pensions and 
National Health and to assume the lead- 
ing federal role in welfare activity. One 
of the principal responsibilities of the 
department is the advisory, codrdi- 
nating and assistance service it renders 
to the provinces in health and welfare 
matters which, for the most part, are 
placed under provincial jurisdiction 
by the British North America Act of 
1867. 

In health matters, the department, 
which will administer the new program, 
works in close codperation with the 
Dominion Council of Health, the prin- 
cipal advisory body to the Minister of 
National Health and Welfare. As the 
membership of the Council, which meets 
under the chairmanship of the Deputy 
Minister of National Health, includes 
the chief health officers of all provinces, 
the provincial health departments have 
been able to participate actively in the 
planning of the grants and in the ad- 
ministrative policies governing their 
distribution. 

The new program is designed to as- 
sist the provinces in a number of fields. 
It consists of three parts: the first a 
health survey grant; the second a group 
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of grants covering general public the total expenditure of the Health 
health, tuberculosis, venereal disease Branch of the Department during the 
and cancer control, mental health, previous 28 years of its existence, and 
crippling conditions in children, pro- more than twice the total of all govern. 
fessional training and public health ment health expenditure of 20 years 
research; and the third, a grant to as- ago. Provincial expenditures on health 
sist in the provision of hospital ac- and hospital services which in 1925 
commodation of all kinds. The pro- totalled $10,600,000, or $1.12 per 
gram covers all areas of Canada with capita, had climbed to $40,000,000, or 
the exception of the Yukon and North- $3.31 per capita, by 1945, the last year 
west Territories where health services for which official figures are available. 
are a direct responsibility of the fed- and to an estimated $63,400,000, or 
eral government. The extent and $5.05 per capita, by 1947.* This 
variety of the assistance it provides are steady rise in provincial expenditure 
indicated in Table 1, where the amount indicates why some kind of federal 
made available under each grant is_ financial support has become essential 
shown. if the level of services provided by the 
Perhaps the significance of these provinces is to be maintained and de- 
figures may be most easily assessed veloped. Since the grants must be ex- 
when they are considered in relation to pended on new services, or matched by 
previous federal expenditures on health, provincial funds, a guarantee is _pro- 
and to annual amounts spent by pro- vided that this new program will mean 
vincial governments in the past. Under an overall increase in total health 
the new program additional annual services. 
federal expenditure on health and hos- —-———- 


* Based on Statistical Summary, Bank of Canada 
pital services will be almost as great as Aug -Sept., 1947. 


TABLE 1 


Annual Amounts Made Available to the Provinces by the Federal Government under the 
New National Health Program 


Total Per Capita 

Grant Amount 1mouni 
Health Survey $625,000 » $0.05 

Health Grants 

Public Health 4,395,300 ¢ 0.35 
Tuberculosis Control 3,000,000 4 0.24 
Mental Health 4,000,000 ¢ 0.32 
Venereal Disease Control 500,000 *¢ 0.04 
Crippled Children 500,000 0.04 
Cancer Control 3,500,000 0.28 
Professional Training 500,000 0.04 
Public Health Research 100,000 & 0.01 
Hospital Construction 13,000,000 ® 1.04 
Total $30,120,300 $2.40 


® Based on intercensal estimate of population for 1947. 

> Non-recurring, but amounts not expended in the fiscal year will be made available in following yea! = 

© Based on payment of 35 cents per capita, and rising 5 cents per capita each year until a maximum ol! > 
cents is reached. 

4 At the end of 2 years a supplementary grant of $1,000,000 annually will be made available for 10 years 
to provincial governments able to make use of it. 

© Increased to $5,000,000 at the end of 2 years; to $6,000,000 at the end of 4 years and to $7,000,000 at the 
end of six years. ; 

f An annual grant of $225,000 was in existence prior to commencement of the program, so that this hgut 
represents an additional grant of $275,000. 

® Increased by $100,000 annually, until the grant reaches $500,000 per annum 

h To be reviewed at the end of 5 years, with possible reduction by half at that time 
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Comparison between the new pro- 

ind the well established Ameri- 
can grant system is perhaps inevitable. 
Both represent the extension of federal 
fnancial resources to provincial and 

vernments as a means of 
sthening and developing widely 
fied public health services. Both 


have as a basic consideration the neces- 
sity for retaining local autonomy and 
are directed against the same problems, 
thoush the older and more diversified 
American system includes grants not 
made in Canada, and an overall view of 
expenditures by the two federal govern- 
ments would have to take into account 
the greater variety of methods used in 


the United States for the support of 

isures provided for in Canada by 
straight grants to the provinces. 

fhe Canadian appropriations may at 

st sight appear to be relatively small 
when compared to the corresponding 
innual federal expenditure the 
United States of close to $120,000,000. 
However, when the populations of the 


two countries are compared, it is ap- 
parent that the Canadian program has 
been generously and boldly conceived. 


While, on a per capita basis, the indi- 
vidual Canadian grants for venereal 
disease control, crippled children, and 
public health research are slightly less 
than their American counterparts, the 
remaining grants all provide for sub- 
stantially higher amounts. 

[he many similarities between the 
two mrograms are evidence of the at- 
tention that has been paid in Canada 
to American pioneering in the use of 
the grant-in-aid as a general health 
measure. The different health fields in 
which the grants are paid, and the 
amounts to be expended on each, were 
decided upon after extensive study of 
conditions and administrative methods 
both in Canada and abroad. The pro- 
gram itself grows out of the Dominion 
Government Proposals, made at the 
Dominion-Provincial Conference — in 


1945, which envisaged the establish- 
ment of a complete national system of 
health insurance as well as the strength- 
ening of the nation’s health services. 
Because agreement was not reached be- 
tween the federal government and all 
provinces, the full proposals have never 
been implemented, but it was decided 
to go forward with the health grants as 
a logical program which stands on its 
own merits. 

The amount to be distributed under 
each grant was calculated as closely as 
possible to meet estimated national re- 
quirements in each health field. In 
those grants where it is anticipated 
that the provinces will be able to ab- 
sorb additional sums when the pro- 
gram has been under way for a period 
of time, provision is made for a 
progressive increase in the amount to 
be made available, as in the public 
health, tuberculosis control, mental 
health, and public health research 
grants. 

The grants are for the most part dis- 
tributed on a per capita basis, with 
special provision being made so that 
the smaller provinces will not be 
penalized by their lesser financial re- 
sources, and by the higher relative cost 
of the services they require. 

Where, if distribution were made on 
a straight population basis, the smaller 
provinces: would not receive sufficient 
funds for their needs, a fixed amount 
of the grant is paid to each province, 
with the balance being distributed on 
the basis of population. For example, 
under the Mental Health Grant, each 
province is first given $25,000, with the 
remaining $3,775,000 divided on a pop- 
ulation basis; in the Venereal Disease 
Control, Crippled Children, and Pro- 
fessional Training Grants each province 
is similarly allocated $4,000 before the 
remainder is divided. For the Tuber- 
culosis Control, Health Survey, and 
Public Health Research Grants the dis- 
tribution is somewhat different; for 
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tuberculosis control a basic $25,000 is 
paid to each province, with half the 
balance allocated on the basis of 
population figures and half on the 
average number of tuberculosis deaths 
over the last 5 years; in the Health 
Survey Grant, Prince Edward Island is 
given $15,000 and the other provinces 
each $5,000, with the remaining $570,- 
000 divided according to population; 
the Public Health Research Grant is 
distributed on the basis of projects 
recommended by the Dominion Council 
of Health. The remaining grants are 
made on a straight population basis. 
The resulting distribution of the total 
grants between provinces is as shown 
in Table 2, which illustrates the greater 
per capita amounts payable to the 
smaller provinces under this arrange- 
ment. 


TABLE 2 


Amounts Made Available to Provinces 
under National Health Program, 
1948 


Total 
Amount 

(000) 

$294 


Per Capita 


Province Amount ® 


$3.13 
1,542 2.48 
1,226 2.50 
8,985 2.42 
9,668 2.31 
1,806 2.43 
2,002 2.38 
1,968 2.39 
2,529 2.42 


$2.39 


Total $30,020 » 


* Based on intercensal estimate of population for 


1947. 
> Exclusive of Public Health Research Grant which 


is not allocated on a per capita basis. 


The provinces are allowed wide dis- 


cretion in the manner in which the 
grants may be employed. As in the 
United States, there is a great varia- 
tion between the kind and quality of 
services offered, both between different 
provinces and between areas in any 
province. These differences, apart from 
the problem they present through the 
necessity of bringing badly serviced 
areas up to the general level, preclude 
any strict uniformity in the manner of 
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expenditure of the grants. It is recog. 
nized that different approaches to par. 
ticular problems are essential, and will 
inevitably lead to the trial and explora. 
tion which are necessary if the hes 
long-range results are to be obtained 


THE HEALTH SURVEY GRANT 

In order that the provinces them. 
selves may be able to survey their 
problems, and to insure that they be 
given all possible assistance in drawing 
up an integrated program of develop. 
ment and extension, the first of the ney 
grants is devoted entirely to enabling 
them to determine existing needs, and the 
priority with which they should be met 

Through the Health Survey Grant 
$625,000 is made available for distriby 
tion among the provincial governments 
so that they may establish planning 
staffs, calling in outside help where 
necessary, to study and report on 
provincial requirements. 

The conditions governing distribv- 
tion of the grant do not rigidly limit 
the use to which it may be put. [is 
main purpose is to assist each province 
in the preparation of an overall ap- 
praisal of needs, which will serve as a 
guide in the future development of the 
total provincial health program. 

Within this framework specific atten- 
tion is being concentrated on planning 
for the utilization of the health grants 
themselves and on a survey of hospital 
facilities which will be used as a guide 
in the administration of the Hospital 
Construction Grant. In addition to 
providing for an inventory of existing 
facilities to be used as a basis for th 
determination of future needs, it is 
hoped that the grant will make possib! 
their development in a codrdinated and 
integrated fashion so that the most 
effective use may be made of funds 
available from other grants, and so that 
the provinces, with it, will be enabled 
to lay the groundwork for hospital and 
medical care insurance. 


P.E.I. 
N.S. 
N.B. 
Que. 
Ont. 
Man. 
Sask. 
Alta. 
B.C, 
ig 
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ERAL PUBLIC HEALTH 
neral Public Health Grant, 
$3,395,300 in 1948, is 
n the basis of 35 cents per 
will be increased by 5 cents 
each year until a total an- 
capita payment of 50 cents is 


ant is intended for the 

r public 

services in those places where the 

ial health departments feel 

| to be greatest. It will enable 

ovinces to enter and explore fields 

ivitvy which have hitherto been 

inaccessible to them because of budget 

limitations. The creation of additional 

and district health units, the 

sion of existing units, and the de- 

velopm nt of public health education 

programs will all be encouraged, to- 

sether with the strengthening of other 

aspects of the provincial services not 

covered by specific grants, such as the 

lopment or extension of programs 

hild and maternal health, blindness, 

hritis and rheumatism, and com- 
municable disease control. 


TUBERCULOSIS CONTROL 
lhe Tuberculosis Control Grant of 
O is intended to enable the 
inces to complete the task of ob- 
¢ control over tuberculosis and to 
t them to provide free treatment 
il sectors of the population. To 
re that these objectives are reached, 
pplementary grant of $1,000,000 
lly, beginning in the third 
of the program, will be made 
for distribution among those 
able to make effective use 


he record of the provinces in the 
against tuberculosis has been 
rally very good, and outstanding 
has been done in this field by the 
lian Tuberculosis Association. The 
that has been achieved is in- 

ted by the fall in death rate from 


200 per 100,000 in 1900 to 47.2, or 
below 40 if Indian deaths are excluded, 
in 1946 when the death rate in Sas- 
katchewan was only 17.5.'_ An impor- 
tant contribution to the reduction of 
the overall death rate is being made 
by the Department of National Health 
and Welfare through the extension of 
the treatment and care of tuberculous 
Indians of whom less than 100 were 
under treatment in all parts of Canada 
in 1937, while over 1,200 are receiving 
treatment today. 

Free treatment was given to 96 per 
cent of all patients in Canada in 1947, 
as compared to 73.4 per cent in 1938'; 
all patients are now treated free by 
statute in Alberta, Saskatchewan, Mani- 
toba, New Brunswick, and Nova 
Scotia; and in the other four provinces 
only a small number are required to 
pay any portion of treatment cost. 

During the last ten years there has 
been a great increase in treatment and 
diagnostic facilities. Since 1938, al- 
most 5,000 new beds have been pro- 
vided for tuberculous patients and an- 
other 1,500 are under construction, and 
the number of persons examined at 
clinics has risen from about 166,000 to 
more than 444,000 in addition to the 
more than a million persons examined 
by mass surveys. 

There has been great improve- 
ment also in the interest shown 
in rehabilitation of the tuberculous 
patient, which was pioneered by the 
Rehabilitation Service of the Sana 
torium Board of Manitoba. Similar 
services are now being organized in 
Alberta, Ontario, New Brunswick, and 
in British Columbia, which also pro- 
vides for tuberculous families. Such 
services as these should all be extended 
with the aid given through the new 
grant. 


MENTAL HEALTH 
As in other countries, the problems 
arising from mental illness are particu- 


> 


1648 


larly acute in Canada, and are com- 
plicated by serious shortages of all 
types of trained personnel and facili- 
ties for institutional care. It is esti- 
mated that, on the basis of require- 
ments per 1,000 of the population of 
4 beds for the mentally ill, 1.5 beds 
for mentally deficient persons, and 0.25 
beds for epileptics, there is a shortage 
of almost 27,000 beds; if requirements 
are met on the basis of 5 beds per 1,000 
there is a shortage of 17,000 beds for 
these cases. At the same time, on the 
basis of one mental health clinic for 
every 100,000 of the _ population, 
more than a hundred clinics are still 
required to meet the need of the 
provinces. 

Because of the seriousness of the 
problem, as compared to tuberculosis, 
the formula for the mental health grant 
goes much beyond that for tuberculosis 
control, providing first for a higher 
initial amount of $4,000,000 and, in 
addition, for three increases of $1,000,- 
000 each at 2 year intervals, as the 
provincial programs are able to absorb 
more money. 

The grant is intended to supplement 
existing provincial and municipal serv- 
ices in every possible respect, with 
special emphasis on the development 
of clinical and preventive services. It 
may also be used for extending areas of 
free treatment, where no progress has 
been made in any way comparable to 
that for tuberculosis care. 

The two most immediate problems 
which must be faced, however, are the 
provision of additional beds and the 
training of psychiatric and other staffs. 
While the Hospital Construction Grant 
will do much to assist the provinces in 
building the extensions to 
their accommodations, a considerable 
part of the Mental Health Grant will 
be required to train the large number 
of qualified personnel that will be re- 
quired before these new facilities can 
be made available. 


necessary 
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CANCER CONTROL 

The Cancer Control Grant of $3,500. 
000 is the only grant included in th 
program which was not mentioned jy 
the 1945 Proposals. At that time pro- 
vision for cancer was made indirect) 
and for an unspecified amount, throyo) 
the Public Health Grant. <A separate 
grant to provide additional funds was 
decided upon in view of cancer’s jp. 
portance as the second greatest cause oj 
death in Canada. The grant js jp. 
tended to stimulate provincial action 
in the building up of a concerted, well 
planned and organized drive on cancer. 
including active diagnostic and treat. 
ment services, and to open the way 
toward free diagnosis and treatment in 
all provinces. 

There is great variation in provincial 
cancer control programs. In 
provinces services are relatively unde- 
veloped, in others free diagnostic sery- 
ices are provided, while in Saskatche- 
wan a complete free diagnostic and 
treatment service has been established 
There are a dozen or more organizations 
active in cancer work, including th 
Canadian Cancer Society, which, with 
its provincial branches, carries on an 
extensive educational and fund-raising 
compaign, and the newly organized 
National Cancer Institute with which 
the Society is affiliated and which has 
as its principal function the stimula- 
tion and development of an_ intensive 
research program. Through the Insti- 
tute it is hoped that all cancer research 
will be coérdinated and integrated into 
a well planned and uniform pattern, 
regardless of the auspices under which 
the research projects themselves maj 
be undertaken. 

The new program complements but 
in no way supplants the work that 's 
now being done; the larger part of the 
grant will be used for the establish- 
ment of clinics and facilities for diag- 
nosis and treatment. It is estimate 
that the cost of complete cancer diag- 


some 
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Vol 
treatment facilities for all ir. 
Can: would be in the neighborhood 
$7 00 annually. The federal 
nt provides half this sum, and is 
conditional upon federal grants being 
ma by the provinces to provide 
the full amount required. The Cancer 
Grant thus differs from the other 
health grants in two ways—through the 
matching condition and because the 
rovinces are not obliged to employ 
‘t on increased services. 
VENEREAL DISEASE CONTROL 
Under the new program the existing 
Venereal Disease Control Grant of 
$225,000 is raised to $500,000 annu- 
ily. As free treatment is largely 


wailable in Canada, the increased grant 
intended to extend the number of 
ctive clinics, to increase the number 
of persons engaged in preventive work, 
to develop rehabilitation programs 
where possible, to increase provision for 
drugs where necessary, and to extend 
educational work. 
Federal participation in venereal dis- 
ease control work began in 1919 when, 
the recommendation of the Dominion 
Council of Health, $200,000 was voted 
for control work. The amount voted 
was progressively decreased until, in 
the fiscal year 1932-1933, the grant 
was discontinued in spite of the con- 
trary recommendation of the Dominion 
Council. Commencing in 1938, $50,000 
was again voted annually for the dis- 
tribution of arsenical preparations. In 
1943 this amount was increased by an 
additional $175,000. The basis on 
which the grant was distributed was 
mended by Order-in-Council in 1945 
provide each province with a straight 
+4 0, with the remainder appor- 
tioned on the basis of population, 85 
per cent being allocated in cash and the 
remainder in educational and other 
erial. The new grant allows for sub- 
tial increases in programs begun and 
ntained with the help of this grant. 
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CRIPPLED CHILDREN 

The Crippled Children’s Grant of 
$500,000 is intended to assist the 
provinces in the development of pro- 
grams for the prevention and correc- 
tion of crippling conditions in children, 
and for the rehabilitation and training 
of crippled children. 

Much work remains to be done in 
this field. The Canadian Council for 
Crippled Children, the Ontario and 
Quebec Societies for Crippled Children, 
the Junior Red Cross, and the service 
clubs of Canada have all performed 
valuable services; there are hospitals 
for crippled children in most of the 
principal cities, and some provinces 
have directed particular attention to 
poliomyelitis. But no well rounded 
program has yet been developed under 
provincial auspices. As a result of the 
increased assistance now being made 
available through federal funds it is 
anticipated that all provinces should be 
able to develop programs on a broad 
and comprehensive basis instead of, as 
in the past, confining themselves to 
one or two specific diseases or to par- 
ticular areas. 

In the development of the program, 
close attention is being given to all 
aspects of this type of work in both 
Great Britain and the United States. 
As plans develop it is hoped to draw 
upon the experience of the Children’s 
Bureau of the Federal Security Agency 
whose codperation and experience have 
proved invaluable to Canadian efforts 
in this field. 


PROFESSIONAL TRAINING 

The Professional Training Grant is 
intended to assist the provinces in the 
recruitment and training of the addi- 
tional health personnel required to 
meet both existing shortages and those 
that will develop as the program pro- 
ceeds. Because of the urgent nature 
of these personnel problems the amount 
made available annually under the 
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grant has been set at $500,000, or twice 
the sum included in the 1945 Proposals. 

Shortages of public health personnel 
of all kinds are as acute in Canada as 
in the United States. More public 
health doctors, public health nurses, 
sanitary engineers, inspectors, public 
health dentists and dental hygienists, 
trained mental health personnel, to- 
gether with all other types of public 
health staff, are urgently required. The 
shortage of nurses is a very serious 
problem which will undoubtedly be- 
come more acute as the hospital con- 
struction program progresses. It is 
anticipated that a substantial portion 
of the grant will be required to increase 
the existing number of trained nurses, 
and it is hoped particularly that the 
provinces will utilize the grants not 
merely for the recruitment and training 
of nurses in accordance with traditional 
methods but also to explore new 
methods of nurse training and for the 
provision of other classes of hospital 
staff. A particularly interesting experi- 
ment is being carried out in Windsor, 
Ontario, at the present time, under 
which it is hoped to develop a training 
program which will produce a fully 
qualified nurse at the end of a 2 year 
period. Special attention is also being 
given to the training of nurses’ aides in 
some provinces. 

It is also hoped that, in the use of 
the funds being made available to the 
provinces through this grant, some 
method will be found for the pooling of 
resources, so that two or more provinces 
may unite in the financing or develop- 
ing of common training programs to 
supply specific needs in different fields. 

While the grant would be inadequate 
to provide for all training required by 
the provinces, the training of personnel 
for work in mental health, cancer, 
tuberculosis, and other fields covered by 
special grants may be financed through 
these grants. The Professional Train- 
ing Grant, like the Public Health and 


Public Health Research Grants, jg j; 
tended in part to meet residual needs 
not specifically provided for in othe, 
ways. 


PUBLIC HEALTH RESEARCH 

The Public Health Research Grant js 
intended for the stimulation and de. 
velopment of public health research, 
The grant is limited to $100,000 fo, 
the current fiscal year, but will increase 
by an additional $100,000 annually. 
until it reaches a maximum of $500,000. 
For the first year at least it will be ad- 
ministered as a separately operated fund 
of the Department of National Health 
and Welfare, to be expended on proj- 
ects requested by the provinces and 
recommended by the Dominion Council 
of Health. 

As with the Professional Training 
Grant, two or more provinces may com- 
bine in a research project or in sub- 
sidizing research. Expenditure for re- 
search in fields covered by other grants 
may also be charged against those 
grants. 

The Public Health Research Grant 
is in addition to the amounts already 
being made available for pure medical 
research through the National Research 
Council, which appropriates some $300, 
000 annually for this purpose. Th 
grant will be used in a somewhat more 
flexible manner, for projects which 
seem promising but which for one 
reason or another may not come within 
the terms of reference of the Medical 
Research Committee of the National 
Research Council. Attention wil! be 
concentrated primarily on public healt) 
investigation as contrasted to medical 
research in the narrower sense, close 
codperation being maintained with the 
National Research Council as well as 
with the National Cancer Institute, the 
Canadian Rheumatism and Arthritis 
Society, the provincial, university, nd 
hospital research departments and labo- 
ratories, and with other research foun- 
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organizations engaged in 
iith research. 


SPITAL CONSTRUCTION 
$13,000,000 Hospital Construc- 
Grant is designed to remove the 
| shortage of more than 60,000 
beds in Canada, and empha- 
oper geographical distribution 
cation by type of hospital. By 
bout a more satisfactory dis- 
| of hospital facilities it is hoped 
the program will contribute to 
r distribution of doctors and health 
versonnel 
In the 1945 Proposals, low-cost loans 
only were put forward as an aid to hos- 
tal construction, but the demand for 
wccommodation, which had been rising 
through the depression and war years, 
rw become so acute that it was 
t felt that it could be met adequately 
iny system of loans. Normal popu- 
ition growth, increased hospitalization 
f obstetrical cases, advances in cover- 
of hospital insurance plans, and a 
iter all-round use of hospitals arising 


from the financial ability of a larger 
sector of the population to pay for 
services, have all added to the problem. 


Hospital construction, which had been 
wed down during the depression, was 
ractically stopped in the early years 


| the war, through shortage of materials 


ti 


ind skilled labor. These shortages, plus 

tremendously high post-war construc- 

sts, have been effective in pre- 

any large-scale resumption of 

ital building. The shortage of beds 

rticularly acute in rural areas, and 

' the purposes of the program is to 

that adequate new construction 

provided for all parts of the 

rhe grant is also designed to relieve 

present use of acute hospital beds 

hronic and convalescent patients. 

‘here is no doubt that much hospital 

estion today is due to the occupa- 

n of acute disease beds by large num- 


bers of these patients, who require rela- 
tively long periods of care and who, if it 
were available, could be equally well 
cared for in accommodation which is 
less costly to build and maintain. The 
program therefore gives priority to the 
building of chronic and convalescent 
beds, by larger grants to this type of 
accommodation. 

The federal grants for hospital con- 
struction are conditional upon the prov- 
inces at least matching the federal con- 
tribution. The grants will amount to 
$1,000 per bed for each active treat- 
ment bed or bed equivalent, and $1,500 
per bed for each chronic or convalescent 
bed, with mental and tuberculosis hos- 
pital beds considered as chronic beds 
for purposes of the grant. The federal 
contribution will not in any case exceed 
one-third of the total cost per bed or 
bed equivalent in any construction proj- 
ect. Thus, under the program, local 
hospital authorities will be assured of 
a subsidy from the federal and provin- 
cial governments of at least $2,000 for 
each acute hospital bed and $3,000 for 
each chronic or convalescent bed. For 
purposes of the grant, three bassinets 
are considered equivalent to one bed. 

Certain communities are unable to 
support hospitals of a size and character 
consistent with efficient and economic 
operation but require facilities where 
ambulatory care and treatment can be 
given, together with a limited emergency 
hospital care. A grant on the basis of 
beds would not in many instances meet 
financial need for the construction of 
such facilities. Accordingly the program 
provides that each 500 square feet of 
interior floor space, exclusive of staff 
living quarters, in an outpost hospital, 
nursing station, or similar establish- 
ment which does not contain more than 
eight beds, may be considered as the 
equivalent of one active treatment bed. 

The assistance to hospital construc- 
tion through this grant is conceived as 
a 10 year program. As it is anticipated 


| 
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that the major financial obstacles will represented in all federal planning. 
be encountered in its first 5 years, the We appreciate the many difficulties. 
program will be reviewed at the end of — both seen and unseen, that remain to be 
that time and, if it is found that the solved. As in the past, we will rely heay- 
full subsidy is no longer required, the ily on the experience and advice of the 


grant will be reduced accordingly. great voluntary agencies and associa- 
tions of professional workers, and on 
COMMENT the assistance that is always so gener. 


The total program has been enthusi- ously given by the United States Public 
astically received, and accepted by all Health Service and the Federal Secu- 
provinces. To assure that federal lead- rity Agency. 
ership and assistance are organized on With this aid the success of the pro- 
as strong a basis as possible, F. W. gram should be assured. The founda- 
Jackson, M.D., former Deputy Minister _ tion on which it has been built is strong 
of Health of Manitoba and one of the and, we feel, well designed. The co- 
ablest of the provincial health officers, operative planning that is now going 
has been brought into the Department on not only between the federal and 
of National Health and Welfare as Di- provincial departments but between the 
rector of Health Insurance Studies, in provinces and the voluntary agencies is 
which capacity he will implement the encouraging evidence of the stimulation 
program. His proven ability and long that has been provided to the whole 
experience in provincial health work structure of Canadian health services. 
will be invaluable during the explora- 
tory period that lies ahead, and form 
an effective guarantee that the view- } 

1. Canadian Tuberculosis Association Annual Re 
point of the provinces will be strongly — port of Executive Office, Mar. 31, 1948 


REFERENCE 


Resolution 21 Adopted at the 76th Annual Meeting of the 
American Public Health Association, November 10, 1948 


RECOGNITION OF INCREASED FEDERAL APPROPRIATIONS FOR PUBLIC HEALTH 
IN CANADA 

WueEreas, the health of the Canadian people is of direct interest and vital concern 
to this Association and to the people of the United States, and 

Wuereas, federal grants-in-aid in the United States have constituted a device of 
proven value in extending public health services and stimulating planned hos- 
pital construction, at the same time equalizing the financial burden nationally, 
and 

Wuereas the Government of Canada has embarked on a generous and far-reaching 
program of grants-in-aid to the Provinces for health surveys, general public 
health purposes, tuberculosis control, mental health care, venereal disease con 
trol, crippled children, professional training, public health research, cancer 
control, and hospital construction, therefore be it 

RESOLVED that the American Public Health Association extends its hearty con- 
gratulations to the Government and people of Canada for a step which makes 
the year 1948 memcrable in the annals of public health on this continent. 


a 


Health Centers and the Hospital 


Survey and Construction Act 
V. M. HOGE, M.D. 


Vedical Director, Chief, Division of Hospital Facilities, U. 
Washington, D. C. 


Service, 


EALTH centers and public health 
activities are in a sharply focused 
role today in the national economy. 
Since establishment of the first health 
center in 1912, there has evolved a 
fairly consistent pattern of programs, 
services, and facilities. In 1915 there 
were 14 counties having full-time pro- 
fessionally staffed health units. By 1935 
this number had increased to 762. Then 
the Social Security Act made possible 
rapidly expanding health service. In 
17 there were 1,874 counties, with a 
total of 113,501,778 population, having 
full-time local health departments. In- 
cluded were 272 cities with a popula- 
tion of over 42,000,000 with such health 
In 1946, $67,952,036 was spent for 
ealth services, exclusive of state 
strative costs. Of this sum, 
58 were state funds, $49,562,- 
local, and $11,833,062 federal funds. 
Despite this growth and expenditure, 
ly about 10 per cent of the popula- 
n mentioned above benefits from lo- 
units fully meeting public health 
ndards. 
lhe “Hill-Burton Act,” enacted in 
1946 by the 79th Congress as Public 
aw 725, paved the way for the nation to 
build more and better health centers in 
the _hext 5 years than in any similar 
period in the past. It also brought into 
harper focus than ever before the place 
ol the health center in the nation’s total 
health picture. 
he purpose of the Law as stated in 


S. Public Health 


its first section is to assist the states in 
determining needs and planning and 
building facilities which can be effec- 
tively and economically operated for 
furnishing adequate hospital, clinic, and 
similar services to all their people. 
Among these facilities, the health cen- 
ter has a key position. 

Since the first health center was estab- 
lished, the term “ public health center” 
has acquired a variety of meanings. 
Most of these are included, however, 
in the Law’s definition of a public health 
center as “a publicly owned facility 
utilized by a local health unit for the 
provision of public health services, in- 
cluding related facilities such as labo- 
ratories, clinics, and administrative of- 
fices operated in connection with pub- 
lic health centers.” In the Regulations 
under the Act, further clarification is 
provided in the definition of public 
health services as “services provided 
through organized community effort in 
the endeavor to prevent disease, pro- 
long life, and maintain a high degree of 
physical and mental efficiency.” 

In its years of development, the health 
center has come to be the focal point 
around which revolve the activities of 
the departments of public health, primar- 
ily those dealing with the prevention of 
disease. Hospitals, on the other hand, 
generally have been regarded as places 
where acutely ill persons are taken for 
treatment. This sharp separation of pre- 
ventive and curative programs has been 
recognized by the Commission on Hos- 
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pital Care’ with the following recom- 
mendations in its report: 


1. Hospitals and health departments should 
coérdinate their efforts and integrate their 
functions. 

2. There should be close relationship between 
hospital and public health department pro- 
grams so that educational activities of the 
hospital can include training in public health 
work. 

3. Unnecessary duplication of effort and 
equipment should be avoided whenever pos- 
sible through joint use of facilities by hos- 
pitals and public health departments. 


Dr. Dean F. Smiley, in the report on 
health centers for the Council on Medi- 
cal Service of the American Medical 
Association,” lists among his conclusions: 


“1. It is recommended that public health 
centers be established as needed and as close 
as is practicable to hospitals and medical 
schools (if any) in base hospital service areas, 
intermediate hospital service areas and rural 
hospital service areas and that they be in- 
tegral parts of base medical centers, district 
medical centers and community medical cen- 
ters. It is, however, recommended that at 
every level the public health center be kept 
administratively independent and that the 
differing needs of hospitals and public health 
centers for quiet and for accessibility be kept 
in mind. 

“2. Public health centers to serve as head- 
quarters for county and multicounty public 
health units are much more urgently needed 
than are rural public health centers serving 
as extensions of county and multicounty pub- 
lic health units. 

“ 3. It is recommended that in rural com- 
munities of 4,000 to 18,000, in need of sick 
beds but not large enough to afford a 50 bed 
general hospital, ‘community clinics’ of 10 
to 40 beds be provided by hospital authorities 
rather than ‘ public health and medical serv- 
ice centers’ provided by public health authori- 
ties. However, administratively independent 
public health centers may sometimes be ad- 
vantageously housed in the community hos- 
pital or community clinic. Such community 
clinics should be so organized and administered 
that they will not infringe on the private 
practice of medicine by physicians. 

“4, In those rural communities where bed 
service is available from neighboring commu- 
nity hospitals and the urgent need is for 
facilities for public health and diagnostic 
facilities it is recommended that the public 
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health center shall provide facilities not only 
for the traditional six point public health sery. 
ice but also for clinical laboratory service ang 
limited x-ray service. Offices for the par. 
time use of the practicing physicians of th 
community should also be included if the 
physicians so desire. 

“$5. In the interests of economy and ad. 
ministrative efficiency it would appear gener. 
ally wise to avoid combining medical service 
functions, hospitalization functions, welfare 
and social service functions or recreational 
functions with public health functions in the 
public health centers projected under 
terms of the Hospital Survey and Construc. 
tion Act of 1946. The public health center 
should, however, include facilities for meeting 
effectively any responsibility laid on the public 
health department by the local community.” 

The American Hospital Association 
and the American: Public Health Asso- 
ciation through a joint committee on co- 
ordination of hospitals and health de- 
partments, strongly urge closer rela- 
tionship between these activities.* 

The Public Health Service is in hearty 
accord with these recommendations and 
is giving every assistance to the states 
in promoting such relationships. 

When a state develops a long-range 
plan, as required under Public Law 
725, to meet its needs for hospital, clinic, 
and similar services, the codrdination 
and integration of such services become 
a most important consideration. 

The Act also will help bring about 
the building of health centers structur- 
ally more suitable for their many activi- 
ties and services. Traditionally, the 
health center is the headquarters for 
the local health unit which carries on 
communicable disease and immunization 
services, sanitation, maternal and child 
health, laboratory, vital statistics, health 
education, and other preventive medical 
services. 

If the center is to provide these serv- 
ices effectively and attract full commv- 
nity support, it should be a model. It 
must set an example of civic cleanliness, 
attractiveness, and decency. 

Not only will the health centers built 
under the Act be more suitable, both in 


in services provided, but 
will increase significantly in 
Perhaps most important of all, 
built where they are needed 


1s not always been true in 


estimates have been made 
to time of the need for public 
nters. The Hospital Survey 
truction Act states that, “ the 
{ public health centers and the 
method of distribution of such 
throughout the state .. . shall 
exceed one per 30,000 population, 
t that in States having less than 
persons per square mile, it shall 
exceed one per 20,000 population.” 
pointed out that these are limits in 
h federal aid may be used. They are 
neralized assumptions of approximate 
ds and are subject to adaptation to 
ific local requirements. 
hese maximum ratios prescribed by 
w, when applied to July 1, 1947, esti- 
es of civilian population, indicate 
t approximately 4,850 health centers 
ire needed in the United States today. 
Yet on the basis of the approved state 
or hospital and health center con- 
n under Public Law 725, only 
125 acceptable health centers now 
or approximately 9 per cent of 
iximum number required. These 
s clearly reveal the acute need for 
re health centers. 
examination of the health center 
these states indicates that 
thought has been given to plan- 
x lor adequate health centers to serve 
local health units and the people of 
tate. One section of the Regulations 
that, “the general method of 
ution of public health centers 
ighout the State shall conform to 
plan of organization of local health 
within the State.” As the result, 
state was divided into areas served 
cal health units. In some states, 
areas are called public health dis- 
in others, they are called public 


or 
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health areas. Regardless of the name 
designated, they are in all cases geo- 
graphical areas served by existing or 
proposed local health units. 

The size of the public health areas 
varies from state to state. Several 
states * have designated each county as 
a public health area or a district; other 
states have combined two or more coun- 
ties to form public health areas. 

The number of public health centers 
planned for each area depends on its 
population and the policy established by 
the state agency. Thus, in several 
states,j one public health center has 
been planned for each area; although in 
several areas additional centers could 
have been planned on the basis of the 
maximum ratios prescribed by law. In 
other states, the number of public 
health centers planned is determined 
on this basis. 

The states apparently have attempted 
to plan sufficient public health centers to 
serve adequately all existing or pro- 
posed local health units. But the total 
number of centers proposed by a state, 
together with existing acceptable public 
health centers, does not necessarily 
equal the maximum number permitted, 
by simple mathematical calculation. The 
total number of proposed and existing 
centers amounts to approximately half 
of the total number as determined on 
the basis of the maximum ratios under 
the Law. 

In addition to planning public health 
centers on a state-wide basis, consider- 
able has been made in the 
submission and approval of applications 
for health centers. As of October 1, 
1948, 91 initial applications for health 
centers have been approved. Twenty- 
four of these applications are for health 


pre Tess 


* Alabama, Arkansas, Delaware, Maryland, New 
Jersey, North Carolina, South Carolina, and Tennessee. 


+t Alabama, Arizona, Colorado, Florida, Georgia, 
Idaho, Iowa, Kentucky, Mississippi, Montana, New 
Mexico, North Dakota, Ohio, South Carolina, South 


Dakota, Texas, Vermont, West Virginia, and Wyoming 


(I EEO 
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centers included in general hospitals; 2 
are for combined health centers and 
laboratories; and the remaining 65 are 
for public health centers only. The es- 
timated total cost of these 65 health 
centers ranges from approximately 
$6,000 to $226,000, with an average 
cost of approximately $74,000 per 
health center. These differences in costs 
are due to the variations in size and 
services planned. 

The possibilities of the program are 
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challenges to leaders in the hospital ang 
public health fields. Codrdinatioy of 
efforts in curative and preventive meq). 
cine is necessary for full realization 9; 
better national health. 
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Orders Received for Manual of International 
Classification of Diseases, Injuries and 
Causes of Death 


The World Health Assembly has 
adopted as part of its Nomenclature 
Regulations, 1948, the Sixth Decennial 
Revision of the /nternational Lists of 
Diseases and Causes of Death. It will 
be published by the World Health Or- 
ganization as its Manual of Interna- 
tional Classification of Diseases, Injuries 
and Causes of Death at the end of this 


year. In the United States, the new 
Classification will go into effect on 
January 1, 1949. 


The World Health Organization has 
no facilities for the distribution of the 
Manual. Therefore, the Council on Vital 
Records and Vital Statistics has agreed 


to consolidate United States orders and 
to distribute the volumes when they are 
received from the World Health Or- 
ganization. ‘The price of the first print- 
ing of the new Classification is $2.50 a 
set of two bound volumes, delivered t 
you. Orders should be placed as soon 
as possible to assure prompt delivery 
Orders should be sent and checks 
made payable to: Halbert L. Dunn, 
M.D., Secretary-Treasurer, Council on 
Vital Records and Vital Statistics, « 
National Office of Vital Statistics 
Washington 25, D. C. Orders and 
checks should be sent to the Council b) 
December 1 or shortly thereafte 


' 


The Birth of a Section’ 


H. E. KLEINSCHMIDT, M.D., 


American Red Cross, North Atlantic Area, 


Veo Director, 


FFICLALLY, the Section on Public 
O Health Education was born at the 


S?nd annual meeting of the American 
Public Health Association, held in Bos- 
in, November, 1923. Actually the birth 
lace in New York two years ear- 
it the Jubilee meeting of the Asso- 
tion—a propitious omen, borne out, 
s far, by the successful career of the 
Section. Through the enterprise of 
Evart G. Routzahn, supported by Wil- 
liam F. Snow and Lee K. Frankel, per- 

ssion to form a provisional section on 
ducation was granted by the 


\ssociation’s Governing Council, and 
two sessions were conducted under his 
leadership at the 1921 meeting. Good 
ittendance and spontaneous interest 


rsuaded the Council to continue the 
for another year, and, after an 
; eXct showing of vitality at the 5lst 

ani 1 meeting held in Cleveland, the 


probationary period was again extended. 
z \t the 52nd meeting, held in Boston, 
the dynamic interest shown in the sec- 


( 


iid no longer be ignored by a 
eemingly reluctant Council, and the Sec- 
was ushered into the public health 

is a full-fledged and legitimate 

turdy and strong today, this 

Sect was born out of wedlock. 
and spent its first two precarious 

a waif on the 


so to 


doorstep of the 


\.P.HLA 
It is true that the Section owes its 
existence to the foresight and labor of 
ealots. But its creation may be 


the Public Health Education 
American Public Health Association at 
th Annual Meeting in Boston, Mass., 
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F.A.P.H.A. 
New York, N.Y. 


considered also as one of the outgrowths 
of the turbulent times following World 
War I. What was the general political 
and social atmosphere like in the early 
20's? Woodrow Wilson, frustrated and 
forsaken, sat hunched by the fireplace in 
his Washington apartment, broken in 
body and spirit. A war-weary nation 
was clamoring for “normalcy” under 
the presidency of the genial and reassur- 
ing Warren Gamaliel H: irding. Scarcely 
had he died (August 3, 1923) of pto- 
maine poisoning, or a coronary occlu- 
sion, or phenobarbitol, or a broken heart 

the public never really learned which 

when the stench of the Teapot Dome 
scandal, which had been stewing for 
two years, polluted the air. The Prohibi- 
tion Amendment, approved in 1919, was 
sowing the seeds of cynical lawlessness. 
The Ku Klux Klan was riding high. 
The Big Red Scare was slowly burning y 
itself out. The Sacco and Vanzetti case 
was undermining our faith in the judi- 
ciary Radio broadcasting, not 
yet a year old in 1921, was already 
changing the social and economic pat- 
tern. The post-war business boom had 
encountered its first bust. Sex taboos 


system. 


were being demolished and a new but 


dubious “sex freedom” was screaming 
abroad in the land. Women’s skirts 
were climbing to the knee. Main Street 
was a best seller; Mr. Babbitt 
to become a national symbol. 

These few highlights seen in present- 
day perspective, tell the story of a na- 
tion, which, having been keyed to a 
high, idealistic pitch by the war “to 
make the world safe for democracy,” 
was, in the early 20’s, nervous, fretful, 


was soon 
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morally confused, spiritually exhausted, 
and struggling, oh, so yearningly, for 
stability and creature comforts. 

This restless and groping state of 
mind of the nation had its influence, of 
course, on public health thinking. But 
on the whole, that thinking was defi- 
nitely progressive. In fact, the period 
might be called one of renaissance of 
public health, in which the A.P.H.A. 
shared. For a half-century the Associa- 
tion had been a tightly knit group of 
staid health cfficers, sanitarians, engi- 
neers, and laboratory technicians. But 
during and immediately after the war 
the concept of public health broadened 
perceptibly. Workers in the fields of 
social welfare, education, and medicine 
demanded a place in the public health 
field. Public health workers were begin- 
ning to be interested in something more 
than vaccination, formaldehyde, and the 
cuspidor-in-railway-cars index. We catch 
some reflection of this new and aggres- 
sive spirit in the pages of the Amei rican 
Journal of Public Health. In the 1921 
volume, for example, we find papers in 
abundance on sewage disposal, food 
protection, sanitation problems, and a 
30 page symposium on smallpox, but 
we find also a score card for measuring 
the efficiency of local health depart- 
ments, worked out by the U. S. Public 
Health Service. One of its 21 items was 
‘Education of the Public,’ for which 
80 points were allowed out of a total 
score of 1,000. In the October, 1922, 
issue is an editorial based on a survey 
summarizing “ Public Health 
tion” from which we learn, that: “In 
80 per cent of the larger cities of the 
United States health education is a very 
incidental part of the municipal health 
department. In the majority of 
cities, the director (of health educa- 
tion) is the health officer. . . . Not more 
than 15 cities are really getting health 
information into the homes of their com- 
munities.” 

Such an expression of concern about 
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the need of informing the people was 
new. Although there have always beep 
outstanding teachers in the ranks oj 
public health the emphasis, 30 years 
ago, was on legal regulations, sanitary 
policing, and technical measures. The 
printed publications of health depart- 
ments were, for the most part, poorly 
written, badly printed, and generally 
unattractive. On the shelves in the base- 
ment of almost any state house were 
usually to be found a miscellaneous as- 
sortment of dull cards and sleazy circu- 
lars bearing instructions for persons 
quarantined with a communicable dis. 
ease, printed in crowded type on dark 
paper; as forbidding in phraseology as 
they were hard to read. When epidemics 
struck, the newspapers carried fearsome 
messages written in the technical lan- 
guage of the doctor. Publicity, the 
average health officer seemed to think, 
was at best, a necessary evil. 

In this bleak setting individual gleams 
of light do stand out. Fulton 
Crumbine, Hurty, Evans were some oj 
the luminaries who not only sensed the 
need of enlightening the public but 
also displayed genius in doing so. But 
the chanticleer that really brought the 
sun up over the horizon early in this 
century, was undoubtedly the volunt: ry 
health movement. The Society for the 
Study and Prevention of Tuberculosis 
led the way by creating techniques oi 
proclaiming its message to all people, and 
organizing them into crusading groups. 
Early in its career it conducted a travel- 
ing exhibit, piloted by an exuberant, 
resourceful young man, Evart G. Rout- 
zahn. Up and down the country it made 
its way, leaving behind threads firml 
tied to a great idea that later wove then 
selves into a vast network which we now 
call the National Tuberculosis Associa- 
tion. Soon after, the American Social 
Hygiene Association set out to smash 
the “ conspiracy of silence ” against sex 
and when the war came this organiza- 
tion was instrumental in persuading the 
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1e Navy to employ the same 
hammer to combat the 
seases—an innovation un- 
the annals of military experi- 
venereal disease educational 
carried on in the training 


the ships, and overseas was 
performance and its influ- 
ried over into peacetime proj- 
any kinds and many organiza- 


post-war period the public 

nurse movement was gaining 

um. By 1922 the Red Cross 

» Service had been extended to 
than half of the counties of the 
nited States. Visiting nurse associa- 

s were everywhere being established, 

departments were adding nurses 
staff, and boards of education 
iccepting the school nurse as a 
ssity. From the very beginning it 
held that the public health nurse is 
ntially an educator. Whether she 

dispatched to the bedside of a 

issed mother, or to quarantine a case 

municable disease, or to consult 

1 the parents of a pupil in need of 
sses, She bore a cheerful message, 
the medical facts, and in- 
spired her clients to reach for better 
health. Here was an army of profes- 
sional workers whose chief function it 

yet without real training 
the art of transmitting knowledge. 
yes! the job was done superbly but 

ny a nurse sorely felt the need of a 

hand—nursing, she knew, is a 
the details of which she had 
ed from experienced instructors, but 
ling is also a craft, and for this she 
had no formal preparation. 

Shortly before our Section was born 
the Child Health Organization came into 
being, TJ hrough the genius of Sally 
Lucas Jean it came like a fresh breeze 

evive interest in child health. Its 
ted publications vied with the best 
professional advertising. The dry 

bones of physiology, traditionally 


preted 


was to teach, 
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offered to children as health education, 
gave way to charming plays, the clown- 
ing of Cho Cho, merry jingles, and other 
fascinating devices that appealed to the 
child’s heart. There was a new empha- 
sis on the delights of healthful practices; 
a fresh approach to the emotions of the 
youngster, his parents, and teachers. 
The ‘Child Health Organization set a 
pace which other organizations, official 
and nonofficial, strove to follow. 

These few examples illustrate the 
widespread interest in education as a 
means of promoting health, both for 
the individual and the community. It 
was new. Thousands of health workers 
were engaged in public education and 
were in dire need of teaching skill and 
modern tools. For a half century lip 
service aplenty had been duly paid to 
the premise that public health progress 
is dependent upon the understanding 
support of the common man but some- 
how the directed effort to 
cultivate the skill of spreading knowl- 
edge seemed not to have captured the 
imagination of the public health profes- 
sion. Obviously the time was ripe for 
the gathering and organization of these 
amorphous forces. 

Another influence was at work. The 

war had destroyed the old complacency 
and challenged traditional values. The 
nation was introspective and health 
agencies, in similar mood, were probing 
deeply into themselves. They bravely 
questioned the value of their own meth- 
ods and materials. They “ate of the 
fruit’? and became conscious, not of 
their nakedness, but of their awkward- 
ness in proclaiming their causes to a 
sophisticated people. So they labored 
earnestly to bring their methods and 
materials in line with modern advertis- 
ing techniques and educational philoso- 
phies. One noteworthy study of the ac- 
tual value of a given teaching device was 
that made by Lashley and Watson of the 
Psychologic: al Laboratory of the Johns 
Hopkins University. The motion pic- 


conscious, 
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ture, “Fit to Win,’’ dealing with 
venereal disease prevention in drama 
form, was shown under their direct su- 
pervision to about 4,800 people in audi- 
ences of various types, and followed up 
by questionnaires, reports from field 
workers and physicians, and personal 
interviews. They attempted to discover, 
not only what the individual learned 
by viewing the film, but also how long 
the knowledge gained had been retained, 
to what extent behavior had been in- 
fluenced, and what deleterious effects, 
if any, were suffered by viewing the 
film. The study was carefully con- 
trolled and the findings were interpreted 
with scientific objectivity. 

There were other studies of similar 
nature all inspired by a healthy skepti- 
cism concerning the real value of meth- 
ods in common use. Illustrative of this 
spirit is the statement announcing the 
first session of the provisional Health 
Education Section, namely: “the aim 
will be to take some first steps toward 
frankly facing the practical problems 
which need to be solved in order to 
secure the results desired from the mil- 
lions of pieces of printed matter that 
are being distributed, the great number 
of addresses, and the increasing use of 
a growing variety of educational 
material.” 

And while these efforts to sharpen the 
new tool of health education were under 
way certain other developments were 
causing the more conservative leaders 
to be apprehensive. Press agentry was 
being carried too far, they feared, and 
was taking on a yellowish tinge. One 
ambitious commissioner, for example, 
caused a string of freight cars to be 
hauled through the countryside by a 
locomotive fired with dried milk instead 
of coal. This was supposed to prove to 
an indifferent public that milk is a 
source of energy; and it must be ad- 
mitted that the story “made the head- 
lines” from coast to coast. Slogans 
with a punch but of questionable verac- 
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ity, jingles with more rhyme than res. 
son, stunts suggestive of the circys 
spieler, threatened to undermine public 
trust in the word of the public health 
leader. 

Health expositions, promoted by com. 
mercial interests and space-selling ep. 
trepreneurs, sprang up like a rash. No 
matter what a dealer might have to 
sell—chewing gum, or soap powder, or 
perambulators—he managed somehow to 
tie his sales appeal to health. Sprinkled 
in with the hucksters’ booths were the 
less exotic exhibits of health associa- 
tions and departments which supposedly 
gave the whole an air of scientific re- 
spectability. Several health officers of 
unimpeachable reputation were so im- 
pressed with the health exposition and 
supported it so ably that the movement 
seemed at one time to be about to sweep 
the country. One such exposition was 
held in collaboration with our own Jubi- 
lee meeting—the year we were born—a 
huge, sprawling affair covering acres of 
floor space at the Grand Central Palace 
in New York. 

In summary, one might say that the 
forces or factors that led to the forma- 
tion of the Section were these: 

1. The drive of the times. 

2. The broadening of the concept of publi 
health. 

3. The apprehension that health education 
being “nobody’s business,” might run rampant 
and impede sound public health progress 

The realization that health education is a 
specialized craft. 

5. The yearning of an army of unc lassified 
workers for a common fellowship. 

The enterprise of a few leaders 

We are fortunate today that the pent 
up energy of that day was wisely mo- 
bilized and directed into its 
channel. It might easily have been dis- 
sipated, for most of those who needed 
and wanted help were affiliated with 4 
variety of other organizations not the! 
identified closely with public health It 
was the vision of Routzahn, 
Frankel, and a few other leaders tha‘ 
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Snow 
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yssible to gather these forces 

the banner of the A.P.H.A. Their 

are all the more laudatory be- 

little encouragement came from 

inner circles of the Association. Some 

nbers, quite honestly, believed that 

ciation would be weakened by 

ultiplicity of sections and they re- 

sisted, not only the formation of this 

Section but also of others clamoring to 

organized. There were, at the time, 

sections: Public Health Adminis- 

n, Laboratory, Industrial Hygiene, 

ind Drugs, Sanitary Engineering, 

Statistics and Child Hygiene. 

rely, it was argued, every member 

uld find congenial companionship in 

of these sections. The new member 

for a bit of help in health educa- 

who might be told by the veteran 

iation officer with the raised eye- 

ws, that by shopping around among 

programs of these six sections he 

ld find all the nourishment he 

was not satisfied—this was new 

actively fermenting, and the old 

ottles would not do. 

lhere were others who no doubt felt 

the demand for a new section was 

a passing fad and an offshoot of 

the raucous times. Still others, were 

erhaps secretly delighted to observe 

the new trend and, tongue in cheek, 

ed only mild objections for no other 

n but to put the aspiring Section on 

nettle. At any rate, the Governing 

il did approve the permanent for- 

n of the Section at the 52nd an- 

meeting of the Association, held 
ton, November, 1923. 

e created, the Section grew lustily 

on established certain distinguish- 

marks which 


needed 


wine, 


bench deserve 


ration, 


charac- 

unconventionality. Instead of trite 

there were demonstrations, impromptu 

and lively audience participation 

in fields other than public health, such 

raphy, cinematography, advertising, 
took part in its programs 


nnual meeting sessions wert 
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2. The “ 
rials and techniques became a hall mark of the 
Section. Year after year this type of presenta- 
tion maintained its popularity. The willingness 
of groping health educators to submit their 
ruthless, 


clinic” method of studying mate- 


products to searching, sometimes 
scrutiny in public, testifies to their spirit of 
honest self-criticism. 

3. The Section established “ headquarters ’ 
in the annual exhibit of the Association. Here 
were to be found portfolios of printed matter, 
publicity devices, gadgets, catalogs of visual 
aid materials, and posters strung on a line like 
Monday’s wash. It was the rallying place of 
all loyal members, and all found treasure 
there. This service is now being creditably ren- 
dered by the Social Work Publicity Council. 

4. The Section supplied a department in 
the Journal. Other conducted 
special departments but this one was unusual 
It consisted usually of brief items collected by 
the editor, Mr 
ners of the world 
of information, offered usually without com 
ment for what they might be worth, and re 
old-fashioned experience 


sections, too, 


Routzahn, from the four cor 
It was an exchange of bits 


minded one of an 
meeting. 

5. Early in its youth the Section felt that it 
was not enough merely to plan an annual pro 
gram, but that it should develop a means of 
aiding its members to become better crafts- 
men in the art, technique, and philosophy of 
health education. Not a single school of pub- 
lic health had anything adequate of this kind 
to offer. At the same time the Section’s mem 
bership included specialists in a variety of 
skills such as no university could then provide 
Why not bring the two together—the novices 
in need of training and the experienced crafts 
men willing to teach? That led to the develop 
ment of the Health Education Institute 
flourished from 1932 to 1943.2 This was one 
of the distinguished Section 
which brought it fame and at one time caused 
some to that the threatened 
to outshine the annual meeting itself 

Such were the beginnings. Of the 


which 
services of the 


fear Institute 


who were active 


original 17 pioneers * 


chmidt 
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in the Section as of 1921-1923, 3 have 
died, 2 are no longer associated with it, 
and the remaining 12 still maintain a 
lively interest in it. Now that the Sec- 
tion has reached adulthood, these first 
settlers are naturally proud of its sturdi- 
ness and also concerned with its future. 
They might be tempted to ask some 
searching questions concerning past mis- 
takes, present weaknesses, and future 
challenges, but wisely refrain from doing 
so, knowing that the oncoming genera- 
tion, indebted to, or burdened by, its 
heritage, is merely amused and not in- 


structed by the traditions and experi- 
ences of its forebears. These oldsters 
however, fondly hope that the present 
custodians of the Section’s fortunes wil] 
strive as zestfully and happily to carry 
on as their antecedents were to get 
started. | 
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It Works in Seattle 


t Merged Official and Voluntary Public Health Nursing Agencies 


EMIL E. PALMQUIST, M.D., M.P.H., F.A.P.H.A., 
MARGUERITE PRINDIVILLE, R.N. 


AND 


Director of Public Health; and Director, Division of Nursing, Seattle & King 


County Department of Public Health, 


HE merger of the Seattle Visiting 
ee Service with the nursing 
services of the Health Department of 
he City of Seattle was accomplished 
in March, 1944. A report of this merger 


was published in the June, 1945, issue 
of the Journal of Public Health Nursing. 
rhose who are concerned with this pro- 


in our community are still con- 

‘ vinced that this merger is effective, is 
now on firm foundation, and is the most 
desirable way of operating a public 

lth and visiting nurse program in 
ommunity, even though it is a 

‘ city. The idea of merger arose 
; largely because of wartime and the re- 
shortage of nurses. It became 
‘ irent to community leaders and to 
Dr. Ragnar T. Westman, Acting Com- 
missioner of Health (new City Charter: 


a Director of Public Health), that much 
Hy duplication of effort between the two 
igencies could be eliminated by a mer- 
; ger. The same advantages now, in peace- 
} time, are still present. Our experiences 
; from the merger in our community have 
gall idvantages we do not wish nor 

ter id to lose. 
Many inquiries have been directed 


he authors and to the President of 
soard of the Visiting Nurse Service 

the merger during the past three 

The most frequently occurring 
tion is, “ What is the plan?” The 
in” is not peculiar to Seattle, and 
generally can apply to almost any com- 
munity. It goes without saying, how- 


Seattle, Wash. 


ever, that every area and community 
differs in its historical pattern of com- 
munity organizational makeup, which 
must be kept in mind, of course, in set- 
ting up a plan. In the early stages of 
the planning in Seattle and before the 
merger took place, much discussion and 
serious consideration of plans was given 
to every aspect, by both the public 
agency and the voluntary agency, be- 
fore the merger occurred. It is essen- 
tial, we believe, in the preparation of 
any plan, that it be worked out together. 
If the two groups are rather far apart in 
their thinking, then this situation should 
be realized and kept in mind. In our 
opinion, a merger should not begin un- 
til complete understanding occurs. A 
graphical plan of lines of administration 
should be drawn because this is an effec- 
tive method of visualizing the organi- 
zation in advance. A general agreement 
as to function should be noted in writ- 
ing. Special city or county ordinance 
may be necessary. 

Late in 1943, after general agreement 
between the agencies, which included 
the Seattle Visiting Nurse Service and 
the official agency as represented by 
the health officer, an ordinance was 
passed by the City Council and approved 
by the Mayor which provided the legal 
machinery for the merger and for the 
management and handling of the 
finances. In addition, a memorandum of 
agreement was prepared which is a 
working arrangement between the Board 
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of the Visiting Nurse Service and the 
Director of Public Health. 

In the early planning stages of the 
merger in Seattle, a committee was cre- 
ated from the Board of the Visiting 
Nurse Service and from members of 
the City Council. This committee met 
several times. An attorney was pres- 
ent during the committee meetings for 
consultation. Many matters, of course, 
came up for discussion, one of which, 
for example, was the concern of the 
Board of the Seattle Visiting Nurse 
Service that the personnel of the nurs- 
ing services should not be involved 
any politics. Such fears were alle- 
viated when it was pointed out that the 
personnel could be declared officially as 
city employees and be given civil serv- 
ice status. There have been three city 
elections since the merger, and the 
Health Department, including the per- 
sonnel absorbed from the Visiting Nurse 
Service in the merger, has in no way 
been involved, nor been embarrassed 
in any way because of political consid- 
erations. 

Many nursing agencies may hesitate 
to enter into an amalgamated or merged 
program for fear they will lose their 
identity. Members, particularly of the 
private agency, were pioneers in estab- 
lishing its service in their community 
and hz ive passed through many difficult 
situations and suffered many hardships 
in seeing it through. Naturally, when it 
comes to merging it and sharing it with 
some other agency, the fear arises that 
they lose control or, as stated above, 
“Jose their identity.”” The way to solve 
this problem is to get together repre- 
sentatives of the private agency and of 
the official agency. There is nothing so 
good, we have found, as sitting around 
a table and talking things out. The ex- 
perience we have had here has been a 
grand one. There is no risk in losing 
identity where there is understanding 
and vision for the common goal. 

The Board of the Visiting Nurse Serv- 
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ice in this merger has remained a highly 
vital group and is enthusiastic: ally in- 
terested in the overall public health 
nursing services. In addition, and be- 
cause of the merger, the Board has also 
become interested in all phases of pub- 
lic health work because of their close 
association with the Health Department 
staff. The Board, in several instances 
has been the vanguard of health infor- 
mation, interpretation, and other mat- 
ters of public health importance in the 
community. The president of the Board 

also a member of the Coordinating 
Committee of the Health Division of 
the Council of Social Agencies, which 
incidentally, is a long name for our 
Health Council. The Director of Public 
Health (Health Officer) is also a mem- 
ber. So, these two people not only work 
together under the merger within the 
Health Department, but also as mem- 
bers of the community health council. 

It is also of interest that, since the 
merger, not one of the twelve commit- 
tees of the Board of Seattle Visiting 
Nurse Service has ceased to function. 
Every committee has had its share in 
the broader vision of the merger. The 
Education Committee has found it a 
real challenge to orient new Board mem- 
bers, not only in the work of the Visiting 
Nurse Service but in the work of all of 
the Divisions of the Health Department. 
A one day institute for new Board and 
District Committee members this year 
included a visit to all Divisions of the 
Health Department. Public health nurs- 
ing operating in every division, or its 
work being related to every division, 
has broadened its knowledge and in- 
creased its interest in the whole field 
The Personnel Committee has now be- 
come familiar with civil service regu- 
lations, qualifications, limitations, 
The Public Relations Committee now 
considers the entire Health Department 
and works with its health educators on 
publicity. The Budget Committee is 
familiar with the budget of the official 


etc. 
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as well as the budget of the 
funds coming into the Nursing 

Che District Committees have 
to decorate and furnish the 


ealth centers as well as the dis- 
ursing stations in the city. Its 


rs also serve as volunteers in 
ping to conduct these clinics. The 
| Advisory Committee, consisting 
of private physicians appointed by the 
inty Medical Society, meets with the 
nant of the Visiting Nurse Service, and 
also with the Director of Public Health. 
This committee is aware that the pub- 
health nurse serves the patient and 
ily, and recognizes the public and 
private medical responsibilities involved. 
Members of the Medical Advisory Com- 
mittee interpret the nursing service to 
the physicians who, thus, are made aware 
that there is no interference with the 
ivate conduct of cases and that the 
can be depended upon to observe 
e proper ethics in care of their 
tients. 
The Board of the Visiting Nurse 
participates in a democratic 
as citizens and in no way in- 
rleres with the professional obliga- 
tions of those whose responsibility it is 
to conduct the nursing program. The 
Board is fully aware of the need for 
the Director of Public Health to make 
decisions which he is author- 
ed to do on matters concerning the 
Health Department and, of course, in- 
luding public health nursing. 
Inquiries are often made to the Di- 
rector of the Division of Nursing as to 
to differentiate and decide what to 
to the Board of the Visiting Nurse 
ice or what to bring to the Director 
Public Health. She has found this 
irticular problem. It is, of course, 
ilways possible for her to present 
blems to them simultaneously nor is 
necessary. Who should be contacted 
depends upon the situation. For 
anything dealing with civil 
‘Tviceé Or a personnel problem would 
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first be taken up with the Director of 
Public Health and then reported to the 
Board. On the other hand, a situation 
dealing with the Community Chest 
would first be presented to the Board 
and then reported to the Director of 
Public Health. It is a matter of routine 
that the Director of the Division of 
Nursing reports monthly at the meeting 
of the Board of the Visiting Nurse Serv- 
ice. She also renders a monthly written 
narrative report as well as statistical 
report to the Director of Public Health. 
This is in addition to frequent confer- 
ences during the month with the Direc- 
tor of Public Health and the President 
of the Board of the Visiting Nurse Serv- 
ice. The important point is to keep both 
informed. If either one or both are in- 
volved in an important decision, the 
President of the Board or a committee 
of the Board will meet with the Director 
of Public Health and the problem will 
be worked out. The Director of the 
Division of Nursing, therefore, has the 
dual responsibility ‘and task to feel the 
pulse of each, understand the philos- 
ophy of each, be aware of the responsi- 
bilities and interpret each to the other. 

A frequent question asked of us is, 
“How is financing managed?” ‘The 
money supplied to the Health Depart- 
ment by the city, including the Divi- 
sion of Nursing, is derived from tax 
funds. The money supplied to the Divi- 
sion of Nursing from the Seattle Visiting 
Nurse Service is received from the Com- 
munity Chest fund on a deficit budget 
basis. Other funds received into the 
Visiting Nurse Service come from fees 
collected for morbidity bedside care 
service from those able to pay, from 
contracts with insurance companies, and 
from two voluntary health agencies: the 
local chapter of the National Infantile 
Paralysis Foundation and the local chap- 
ter of the Cancer Society. 

All these private funds for the Nurs- 
ing Division are handled through a Spe- 
cial Nursing Fund provided by city 
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ordinance in the office of the City Treas- 
urer. All funds collected by the nurses 
are also deposited in this fund. A re- 
ceipt for fees collected is made in tripli- 
cate by the public health nurse; one 
copy being given to the patient, a sec- 
ond to the office clerk in the local nurs- 
ing center, and the third remaining in 
the receipt book to be reviewed by the 
state auditor annually. The clerk tabu- 
lates the fees, noting the nurse, the pa- 
tient, and amount of fee on a special 
form. The total day’s receipts are noted 
on another form. The receipts are de- 
livered daily to the City Treasurer for 
deposit in the special nursing fund. 

The money coming through the Seat- 
tle Visiting Nurse Service from the 
Community Chest is managed in this 
manner: Each month the Chief Clerk 
of the Health Department estimates the 
amount the Special Nursing Fund needs 
to meet the payroll for the number of 
personnel of the Division of Nursing 
budgeted for by the private agency, and 
he then sends the request to the Treas- 
urer of the Board of the Visiting Nurse 
Service. Funds from the Visiting Nurse 
Service depository are, as requested by 
the Chief Clerk of the Health Depart- 
ment and as agreed upon by the budget 
for the merged program, then forwarded 
to the Special Nursing Fund of the 
City Treasury. The Treasurer of the 
Seattle Visiting Nurse Service, on the 
other hand, estimates the agency’s own 
total needs, the greater part of which is 
its contribution to the Special Nursing 
Fund, as its part of the merger pro- 
gram. The Visiting Nurse Service in 
turn, requests the amount of the antici- 
pated monthly budget deficit from the 
Community Chest between disburse- 
ments and receipts. 

It is well to mention here that the 
Visiting Nurse Service, besides the 
money which it puts into the Special 
Nursing Fund as part of the merger, has 
a special expense account to cover its 
own needs, such as dues to the National 
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Organization for Public Health Nuys. 
ing, for auditing of its private books. 
for convention expenses, printing, sta- 
tionery, and other incidentals peculia; 
to the agency. It should also be noted 
that the Visiting Nurse Service accepts 
gifts and makes contracts with private 
companies and groups and _ receives 
money from foundations and _individ- 
uals which goes into its treasury. 

The Chief Clerk of the Health De- 
partment, at the time of his request to 
the Visiting Nurse Service for the needs 
of the Special Nursing Fund, renders a 
monthly statement of the money depos- 
ited in this fund from fees collected by 
the nurses for the preceding month and 
also the total up to the current month 
of the year. He also gives an account- 
ing of the expenditures from the fund, 
as well as from the general fund of the 
city which goes into the Division of 
Nursing. A copy of this statement goes 
also to the Community Chest with an 
estimate of the needs for the succeed- 
ing month. A copy of the payroll from 
the Division of Nursing is also reviewed 
by the Finance Committee of the Board 
of the Visiting Nurse Service for their 
information. 

Each year, at the appropriate budget 
preparation time, the Board of the Seat- 
tle Visiting Nurse Service and the Di- 
rector of Public Health work out inde- 
pendent but integrated budgets. The 
Visiting Nurse Service works out its 
program share of the merger program 
and what will be needed from the Com- 
munity Chest, etc. The Director of Pub- 
lic Health works out the budget for the 
Health Department, including, of course, 
the Division of Nursing. Since the Divi- 
sion of Nursing has the merged pro- 
gram, the budget prepared by the Visit- 
ing Nurse Service and this division's 
portion of the Health Departments 
budget must be integrated. Both of the 
budgets are presented to the City Coun- 
cil and also to the Community Chest so 
that each group, public and private, may 
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cture of the entire situation. 
et for the succeeding calendar 
1e private agency is submit- 
lune and usually approved in 
he budget for the official agency 
nted in July and not finally 
| until the first part of October. 
fference in timing has led to 
fficulty because of changes of 
schedule in the interim. This has 
necessitated a return to the Community 
hest for adjustment of the private 
There has, however, been good 
understanding, and the complication has 
been of little consequence. 
[t is assumed that payment for mor- 
bidity bedside care service on the basis 
f ability to pay, is a part of this pro- 
cram. It is interesting to note that full- 
y service has increased as follows: 
2,752 visits in 1942 (before the merger), 
4.818 in 1945, and 5,615 visits in 1947. 
It is of interest to note also that calls 
from private physicians requesting nurs- 
ing services have increased from 205 in 
? to 526 in 1947. 
We have found no difficulty in the 
collection of fees. No patient has ever 
estioned the nurse as to whether she 
paid from tax funds or from private 
As a matter of fact, the nurse 
vould not be able to answer the ques- 
because she does not know. She 
s not need to be concerned with the 
inistration of the merged service. 
nurse need only, and rightfully, be 
concerned with the care of the patient. 
Precautions are taken to avoid criti- 
sm that we charge for service to which 
he patient is already legally entitled. 
for example, in communicable disease 
trol service, the first visit is always 
dered without charge. Charges are 
made only for continued nursing care 
which would be beyond that offered by 
the Health Department i in the past. The 
tient is asked to call in and request 
nded service and then may be billed 
the nursing care. 
Other questions sometimes put to us 
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concern the type of program. One, for 
example, “How do you differentiate 
between public health and v isiting nurse 
service visits?” Briefly, we dont! Our 
conception of public health nursing in- 
cludes morbidity bedside care. Besides, 
it is not important to differentiate un- 
less division of financial support is as- 
sumed on this basis. A differentiation 
by us is almost impossible, and is im- 
practical because there is a time ele- 
ment: who knows which services take 
longer unless a constant time study is 
done? Then, how can the fact be recon- 
ciled that all “ visiting nurses” give an 
educational service and all “public 
health ” nurses give some morbidity bed- 
side nursing care? ‘Both groups do a 
maternity program. Except for a few 
situations which are specifically noted 
by law or are accepted as a responsibil- 
ity of the public agency, we have no 
clear line of duties. In Seattle, we do 
a family service, no matter what the 
purpose of the initial visit, and thus we 
do not question which service it was in 
relation to the old pattern. We believe 
that this gives the patients better serv- 
ice. This is especially desirable where 
case finding is a factor, such as in tu- 
berculosis, orthopedic conditions, or 
cancer. 

The need to maintain a balanced pro- 
gram is probably the most difficult prob- 
lem we have to meet. The urgency of 
illness puts a strain on limiting morbid- 
ity service. The overwhelming desire of 
the staff to wipe out tuberculosis, on the 
other hand, makes us tend to throw 
great emphasis upon this part of the 
program. The less vocal and spectacu- 
lar programs such as maternity and 
health education, could be neglected if 
ever-watchful supervisors and carefully 
interpreted statistics were not avail: ible. 

The merged services provide a richer 
experience for the nurses. At the same 
time, our experience is that it takes a 
higher quality of staff person to carry 
on : this type of program successfully. We 


| 


1668 


have found it necessary to carry on an 
intensive staff educational program. 
The nurse who has had both official 
and voluntary agency experience or that 
of a similar merged program is without 
doubt the best prepared for this type 
of program. It is especially important 
that the supervisors have an understand- 
ing of both types of programs. A super- 
visor must have an objective balance 
toward the responsibilities of both agen- 
cies and must impart to the staff a bal- 
anced selection of service. 

We know that the attitude of some 
public health nurses has been that cura- 
tive (morbidity bedside care) nursing 
is better done by less well prepared 
personnel than one who “ graduates ” 
into a purely educational program after 
serving a preliminary period in curative 
nursing. In the early days of Seattle’s 
merged program a few nurses left the 
agency, or requested clinic positions at 
reduced pay, because of an unwilling- 
ness to participate in a curative nursing 
program. We believe that the combined 
or merged program is developing a new 
type of public health nurse who is more 
adaptable and better able to serve the 
family as a unit. The staff nurses find 
it a more satisfying experience to do 
everything for their families without any 
concern with the responsibilities of an- 
other agency. A number of well pre- 
pared public health nurses with vision 
have joined our staff because they wish 
to participate in a combined program. 

It is difficult to prove that ours is a 
less costly service. It seems obvious 
that with the use of the same adminis- 
trative personnel and other avoidance 
of duplication, the expense must be less 
than if operating as separate agencies. 
The use of the same office space and 
office equipment, the same professional 
personnel, both staff and administrative, 
certainly results in less cost for the over- 
all operation for the same amount of 
services rendered. It seems also evi- 
dent that a public agency can operate 
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a fleet of automobiles cheaper than , 
private organization. The public agency 
also has the privilege of using public 

buildings for their offices at less cost 
The public agency can often purchase jt; 
supplies through a central purchasing 
office as a part of the city government 
which can buy in larger quantities a 
reduced rates. Our experience has been 
that we have been able to render a 
better service, which means more {o; 
the money expended. Another advantage 
of the merged service is that the recipi- 
ent does not have to analyze his prob. 
lem and symptoms in order to conclude 
which of the various nursing agencies 
to call, because in Seattle the one office 
(merged service) is the only one avail- 
able. 

We reap the harvest every year of 
good work done a generation ago. We 
have a great responsibility to “ sow well” 
forthe future. In Seattle we believe that 
the interest and enthusiasm now shown 
will not burn out. Responsible leader- 
ship must be nurtured, not neglected. 

Participation in the program is a 
democratic experience. For the nurse it 
is a richer, more stimulating experience; 
for the supervisors and the administra- 
tors it gives an opportunity to develop 
a nurse with a fine balance for selecticn 
of service and with broader vision. 
Financially, we are certain that the dol- 
lar goes farther, that more efficiency is 
rendered for the same amount of money 
expended, than would be possible with 
separately operating nursing agencies. 
The real value of the program is that 
the family which is served as a unit and 
which we wish to strengthen, finds a 
simpler and better way toward health 
for every one of its members through 
the more readily accessible and well 
prepared scientific worker and friend in 
the public health nurse. Well prep pared 
and well informed leaders can surmount 
obstacles present in the old pattern 
without any serious conflicts if they have 
vision and the same high goal. 


South Richmond Community 
Nursing Service 


C. HOWE ELLER, M.D., Dr.P.H., F.A.P.H.A., anno 
CATHERINE L. AUSTIN, R.N. 
Director of Public Health, Richmond City Department of Health; and 


Supervisor of the South Richmond Community Nursing Service, 
Richmond, Va. 


Fok many years in Richmond, Va., 
as in many other cities, there have 
been three types of public health nurs- 
ing carried out. As far back as 1900, 
the Instructive Visiting Nurse Associ- 
ation organized a bedside nursing pro- 
cram; in 1910 the Richmond City 
Health Department added public health 
to its staff; and in 1911 the 
School Board began providing school 
nursing service. Since these three agen- 
cies were furnishing good and needed 
health nursing services, they 
grew. Along with this growth, however, 
gaps and overlapping unavoidably de- 
veloped 
By 1945 this problem, which had 
troubled the administrators of the 
three public health nursing agencies, 
had become more and more obvious. As 
a result, the Richmond Area Community 
Council decided to provide for an analy- 
sis of all of the public health services 
1 Richmond. A fact finding committee 
ippointed, and it was soon realized 
that there was need for a detailed and 
comprehensive study. Consequently, 
Nathan Sinai, Dr. P.H., Professor of 
Public Health Administration at the 
University of Michigan School of Pub- 
lic Health, and Alberta Wilson, R.N., 
staff member of the National Organiza- 
tion for Public Health Nursing, were 
invited to conduct a survey. 
The survey was completed in January, 
1946, and the findings and recommenda- 


public 


tions were made in the so-called Sinai 
Report. Those recommendations per- 
taining specifically to public health 


nursing were as follows: 


1. That the three nursing services be inte- 
grated in a selected area of the City for a 
designated period of time as the first step in 
the ultimate amalgamation of services. 

2. That a committee be appointed by the 
three agencies to serve as a Committee on 
Public Health Nursing. Membership on this 
committee to include the following 


these 


a. The Director of the City Department of 
Public Health. 

b. The Director of Public Health 
City Department of Public Health 

c. The Director of the Instructive Visiting 
Nurse Association 

d. The Director of the School Health Service. 

e. The Director, Training Program, Public 
Health Nurses, Medical College of Virginia. 


Nursing, 


The first step taken in following the 
recommendations of the Sinai Report 
was the organization of an Interagency 
Public Health Nursing Committee. In 
addition to the membership listed spe- 
cifically above, this committee has had 
additional representation from the Dis- 
trict II Office of the U. S. Public Health 
Service, the Virginia State Department 
of Health, the Richmond Academy of 
Medicine, the Richmond Medical Soci- 
ety (Negro), the Board of the Instruc- 
tive Visiting Nurse Association, the 
School Board, the Richmond Citizens 
Association, the Medical College of Vir- 
ginia Hospital Division, and two mem- 
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bers at large. A smaller group of pro- 
fessional people, as recommended in the 
Sinai Report, has served as an admin- 
istrative subcommittee of the Inter- 
agency Committee. 

To assist the committees in making 
detailed plans for the proposed demon- 
stration, the U. S. Public Health Serv- 
ice made available the services of Lil- 
lian Gardiner, R.N., through the State 
and City Health Departments. Eighteen 
months were spent in studying the pro- 
grams, policies, and procedures of the 
agencies concerned; selecting the area 
for the demonstration; arranging the 
budget; selecting and assigning the 
staff; and preparing policies for the new 
service. Innumerable meetings of the 
two committees mentioned were held 
and in addition many conferences of 
working subcommittes on finance, rec- 
ords, personnel policies, publicity, and 
housing. 

The Sinai Report had recommended 
that the three public health nursing 
agencies combine for the demonstra- 
tion. The School Board, however, felt 
that the nurses under its jurisdiction 
should not participate at this time. 
Therefore, in order that the program 
would not be postponed indefinitely, it 
was decided to proceed with the Instruc- 
tive Visiting Nurse Association and the 
Richmond City Department of Public 
Health participating. Representatives 
of the School Medical Service have con- 
tinued to serve on the Interagency Com- 
mittee and on the administrative sub- 
committee. 

Official approval of the demonstra- 
tion was given by the Richmond Area 
Community Council, the Richmond 
City Board of Health, and the Board of 
the Instructive Visiting Nurse Associ- 
ation. The understanding was that the 
period of trial would be approximately 
two years, at the end of which time it 
would be determined whether or not 
amalgamation would be spread to other 
parts of the city. 
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South Richmond was chosen as the 
area for the demonstration, which has 
since been called the South Richmond 
Community Nursing Service. This sec. 
tion of Richmond is separated neatly 
from the rest of the city by the James 
River, and the people in this area have 
a well developed sense of community 
responsibility. Furthermore, the popu- 
lation of about 30,000, including Negro 
and white, well-to-do and indigent, pro- 
vides a representative cross-section of 
the City of Richmond. 

The next step was the securing of a 
qualified supervisor who had had both 
nonofficial and official experience. The 
person selected spent about three 
months, before the actual inauguration 
of the service, becoming acquainted 
and putting into more final form a nurs- 
ing procedure and personnel policy 
manual. 

Another preliminary step was the 
preparation of the physicians, the pub- 
lic and special groups in South Rich- 
mond, for the new service. This was 
done by means of individual confer- 
ences, group meetings, and newspaper 
publicity. 

December 1, 1947, almost two years 
after the Sinai Survey, the South Rich- 
mond Community Nursing Service began 
to function. It is jointly administered 
by the Instructive Visiting Nurse Asso- 
ciation and the Richmond City Depart- 
ment of Public Health, through the 
administrative subcommittee of the In- 
teragency Public Health Nursing Com- 
mittee. Voting authority is limited t 
the directors of the two participating 
agencies and the chairman. All votes 
thus far have been unanimous. 

The supervisor is directly responsible 
to the above committee. In addition to 
attending all of the Interagency Public 
Health Nursing Committee meetings, she 
also attends the meetings of the Board 
of Directors and the Nursing Committee 
of the Instructive Visiting Nurse Asso- 
ciation. Twice monthly a conference is 


Directors of the Instruc- 
e \ no Nurse Association and the 
Public Health Nursing of 
»R nd City Department of Pub- 
Health to discuss current problems 
of and administrative routine. 
fhe budget for the South Richmond 
Community Nursing Service was drawn 
up to include both assigned personnel 
ad cash contributions. The proportion 
to forthcoming from each agency 
was determined on the basis of the total 
number of nurses on the entire staff of 
each agency. When either agency fur- 
‘shes rent, materials, or services, proper 
credit is allowed. A bank account was 
set up in the name of the Service with 
ulvanced by the Instructive Vis- 
iting Nurse Association. The health de- 
partment payments are made monthly 
reimbursement basis. One car, 
with necessary gas, oil, and maintenance, 
irnished by each agency. 

Four nurses from the health depart- 

ent and four from the Instructive 
Visiting Nurse Association volunteered, 

d with bags and basic equipment were 
igned to the demonstration. This 

vides for essentially the same num- 

r of nurses as were assigned to the 
area by the two agencies before the be- 

nning of the combined service. 

One full-time secretary and a part- 

ne clerk carry on the bookkeeping 
ind clerical work. 

Housing has proved to be a problem, 
no available office space could 
nd in South Richmond. At pres- 
e City Department of Public 

Health furnishes the office headquarters 
uilding outside the area. Eventu- 
is hoped an office will be lo- 

in South Richmond itself. 

[he difficulties encountered in the ac- 
endering of the combined service 
not too great. Each nurse was as- 

to a district approximately half 
ze of the one she had originally 

The staff nurses from each 
helped those from the other 


re 
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agency to become acquainted with the 
policies and procedures with which they 
were less familiar. For a short period, 
field visits were made in pairs, and 
field supervision was afforded each nurse 
as rapidly as possible. Each staff nurse 
now has become identified as, and con- 
siders herself to be, a “community” 
nurse. 

Of particular interest is the arrange- 
ment for the collection of fees for bed- 
side nursing care. These are collected by 
the nurse giving the service, whether 
official or nonofficial. Special pads of 
numbered receipts are given to each 
nurse, and these state that the fees are 
being collected for the Instructive Visit- 
ing Nurse Association. After proper ac- 
counting, these are periodically turned 
over to this agency. This system was 
approved by the Richmond C ity Board 
of Health, in recognition of the fact 
that in an integrated service, while an 
official nurse may give bedside care, this 
is being compe nsated for by a voluntary 
nurse doing work that would have been 
rendered by the official nurse under 
prior circumstances. 

The maternal and child health clin- 
ics in South Richmond have continued 
under the jurisdiction of the health de- 
partment. Nursing personnel, however, 
is provided by the South Richmond 
Community Nursing Service, so that 
these services will fit into the generalized 
program. 

A community 
which should be of invaluable help to 
the developing service, is still in the 


nursing committee, 


process of organization. 

Although the South Richmond Com- 
munity Nursing Service has been in op- 
eration only seven months, the expected 
advantages of integrated service are be- 
ginning to be apparent in several ways: 

1. Quantitatively, both field services and 
clinic attendance have shown gradual, but 
steady increases. 

2. Similarly, collections for bedside nursing 
have increased month by month 
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3. The staff nurses are appreciating the 
advantages of smaller areas to cover, and of 
following through the families with all types 
of illnesses and health problems. 

4. Better relationships with physicians are 
developing as they are beginning to realize 
that only one agency need be called. By offer- 
ing needed service to the patients, a more co- 
operative attitude on the part of the physician 
toward preventive procedures is often achieved. 

5. Slowly, the people themselves are be- 
ginning to realize that some of the past con- 
fusion, which resulted from the changing of 
nurses and agencies, is diminishing. 

6. Improved interagency relationships, not 
limited to those primarily concerned, are 
resulting. 


No fundamental unsoundness of the 
integration has become evident. There 
are, of course, certain administrative 
complications encountered in operating 
a joint service in only a portion of a 
city. Perhaps the greatest difficulties 
have been encountered in connection 
with record forms and personnel poli- 
cies, in attempting to have them reason- 
ably conform to the records and policies 
of both agencies. No attempt was made 
to achieve complete satisfaction at the 
beginning, and committees have contin- 
ued to study and revise. Not only have 
improvements been made, but in many 
instances the participating agencies have 
adopted the newly prepared records and 
the revised personnel policies. 

Actually there have been fewer com- 
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plications than anyone could have antici. 
pated. This undoubtedly has been dye 
mainly to two factors: first, the time 
and energy spent in planning the demon. 
stration, and second and most impor- 
tant, the sincere desire on the part of 
all concerned really to make the plan 
work. 

Even though complete integration has 
not been achieved as yet, in view of its 
fundamental soundness, eventual 
cess would seem to be inevitable if al) 
concerned will continue to keep the wel- 
fare of the community, rather than of 
the individual agency, as their main 
objective. 

Note: Special credit should go to those 
listed, and many others who, unlike the 
authors, worked for the amalgamation from 
its inception: 

Dr. W. A. Browne, Formerly Assistant Di- 
rector of Public Health, Richmond City De- 
partment of Public Health; Virginia H. Camp- 
bell, Chief, Public Health Nursing, Richmond 
City Department of Public Health; C. Viola 
Hahn, Director of the School of Public Health 
Nursing, Medical College of Virginia; Dr 
Charles L. Outland, Medical Director of the 
Richmond Public Schools; Dr. Jack B. Porter- 
field, Formerly Director of Public Health 
Richmond City Department of Public Health; 
Eloise Robins, Secretary Health Section, Rich- 
mond Area Community Council; Julia D. 
Smith, Formerly Director of the Instructive 
Visiting Nurse Association; The Presidents 
and Board Members of the Instructive Visit- 
ing Nurse Association. 


suc- 


Comment of N.O.P.H.N. Field Staff on 
Seattle and Richmond Reports 


HEDWIG COHEN, R.N., RUTH FISHER, R.N., ano 
DOROTHY RUSBY, R.N., F.A.P.H.A. 


tssistant Director; Associate Director; and Assistant Director, National 
Organization for Public Health Nursing, New York, N. Y. 


N EMBERS of the general field staff 
the N.O.P.H.N. welcome this 
ortunity to comment on the success- 
ful experiments of combining official 
luntary nursing services in Rich- 
| and in Seattle. Citizens and pub- 
lic health nurses in all sections of the 
ntry see in this type of community 
planning, and in this type of adminis- 
tration of public health nursing service, 
i practical present-day method of 
reaching the long sought goal of gener- 
alized nursing, in which one public 
health nurse, with adequate assistance 
from auxiliary workers and consultants 
in specialized fields, is responsible for 
the nursing care and health guidance 
of the entire family. 

While it is true that each success 
story of the formation of a combination 
agency stimulates other communities to 
develop their services along similar lines, 
there are situations where the develop- 
ment of public health nursing services 
has not yet reached the stage where a 
combination agency is the best move. 
Therefore, we should like to emphasize 
the need for the local communities 
themselves to take full responsibility for 

iy and development of nursing serv- 

ices in their own communities—using 
he experience of other communities as 
uide. It will be noted that both 
Seattle and Richmond stress and stress 
the importance of the readiness 

the community to want to plan 

vy. Since several patterns of or- 


ganization are possible it is of first im- 
portance in joint planning to determine 
which pattern is best for the particular 
community.’ 

It has been our task on occasion to 
discourage formation of a combination 
nursing service. One such instance oc- 
curred in a sizeable city that had never 
developed a service for the care of sick 
at home. In this community, until the 
full support of the medical profession 
and the full interest and financial sup- 
port of the official agency could be se- 
cured, we recommended the develop- 
ment of a voluntary visiting nurse 
association which would serve as a dem- 
onstration to the people who use the 
service as well as to those responsible 
for its plan and administration. 

We affirm our belief here that, when 
a community is ready, it is sound prac- 
tice to combine public health nursing 
services in such a way that both govern- 
mental and voluntary agencies retain 
some financial and administrative re- 
sponsibilities. As was pointed out in the 
study of combination agencies * such an 
organization may prove to be but an in- 
termediate step in the transition from 
voluntary to governmental auspices, but 
it does preserve the vital and construc- 
tive assistance of the board of the volun- 
tary agency as well as provide opportu- 
nities for further contributions of the 
lay public in the promotion of public 
health nursing and indeed of all phases 
of public health. 
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In communities where major reorgani- 
zation has been successfully accom- 
plished, changes have been based on 
joint study and planning by citizens, 
professional workers, and board members 
of the organization concerned. 

The board member examines the new 
plan under consideration for assurance 
that he will continue to be represented 
in more than a perfunctory manner. He 
is willing to relinquish certain pre- 
rogatives to legal authority if he is 
certain that his opinion will be heard. 
The health officer examines the new 
plan, to make certain that he will be 
given sufficient authority and leeway to 
carry out his many responsibilities ex- 
peditiously. The public health nurse 
rightfully questions changes in the na- 
ture of the work she will be expected 
to do. She asks “ Will I be sufficiently 
interested in all phases of the general- 
ized program to give of my best? Am 
I adequately prepared to assume the 
new responsibilities which will be ex- 
pected of me? Am I physically fit to 
carry a bedside nursing program as part 
of my program? What proportion of 
my total case load will be morbidity? 
Is the work which I have spent years 
to develop going to lose out because 
a person with less specialized training 
will take it over? Can I be assured that 
the benefits of the retirement plan 
upon which I depended and other satis- 


factory personnel policies will be 
continued? ” 
Seattle and Richmond and other 


communities which have tried combina- 
tion agencies have pointed out that 
other knotty problems still exist. One 
concerns the collection of fees for nurs- 
ing service. Undoubtedly in each in- 
stance this question requires explora- 
tion. Its solution depends on_ local 
factors. It can be said that it need not 
be a stumbling block to the adoption 
of the plan and that a variety of answers 
have already been evolved. In the arti- 
cles describing the Richmond and the 
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Seattle mergers the authors go into con. 
siderable detail on this subject. 
Other questions have been 
concerning integration of the school 
nursing service into the generalized nurs. 
ing program. It is recognized that jn 
certain communities tradition or legisla. 
tion will not permit the transfer of 
school nursing activities to the adminis. 
tration of the combination agency. Since 
school nursing is a basic part of the 
family health services it should be in- 
cluded in the integrated program. But 
where this is not possible, it should not 
impede the merger of other nursing 
organizations under one administration. 
Communities have looked to their pri- 
vate agencies in the past to pioneer and 
experiment with new ways of providing 
health services for all the people. As 
each new program proved its worth the 
official agency geared itself to partici- 
pate in, or take over responsibility for, 
the new service. Part-time bedside nurs- 
ing care for the sick in their homes has 
been the exception to this. The reasons 
pro and con have been reviewed ad 
infinitum. These are days for action. 
Certainly every possible effort should 
be made to codrdinate voluntary agen- 
cies where there are two or more in one 
community. Combining voluntary and 
official staffs may then be a second step. 
The reported experience of existing 
combination agencies provides encour- 
agement to those communities ready for 
that type of organization. It is one 
method whereby the best interests of 
voluntary and official agencies can be 
preserved and expanded. There 
exciting challenge in the idea and in the 
progress of the combination agency. 
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the acute infection. 


The Chronic Typhoid Carrier: 


I. The Natural Course of the 
Carrier State 


A. LITTMAN, M.D., J. A. VAICHULIS, Px.D., A. C. IVY, Pu.D., 
M.D., R. KAPLAN, M.D., ann W. H. BAER, M.D. 


Department of Clinical Science, University of Illinois College of Medicine, 
Chicago, and the Manteno State Hospital, Manteno, Illinois 


is has been generally accepted that 
the “chronic” carrier of typhoid 
bacilli is a “ permanent ” carrier.*° The 
authors of several extensive reviews of 
the literature ®*:?® remark on the ap- 
parent rarity of spontaneous cure of the 
carrier state and point out “the enor- 
mously prolonged intermittency in ex- 
cretion . . . of the organisms,” * but do 
not emphasize the possibility of reinfec- 
tion. In 1909 the theory was advanced 
by Fornet ® that the carrier state results 
from subsequent infection in persons 
whose first attack of typhoid conferred 
immunity. This possibility has also 
been discussed by others.*:?° Such a 
hypothesis was supported by the fact 
that at that time most of the re- 


ported cases continued to live in 
ender areas after recovery from 


But, actual sur- 
for carrier incidence have not 
done to clarify this point. Thus it 
ot been shown whether positive cul- 
obtained after a long remission 
ent either continuation of the 

riginal carrier state or reinfection. It 

ilso be mentioned that bacterio- 
methods used in the early studies 
| fewer positive cultures than 
sed now. 

Our study represents an attempt to 

the bacteriologic course and the 


role of reinfection and to ascertain the 
existence of sex differences in a popula- 
tion of typhoid carriers maintained un- 
der one roof for many years and followed 
bacteriologically. 


THE CLINICAL MATERIAL 

Previous reports have described 
the original outbreak of typhoid fever 
in 1939 at the Manteno State Hospital. 
The 79 “chronic” carriers studied by 
us included 68 of those found at Man- 
teno and 11 cases transferred in 1941 
as typhoid carriers from other state 
hospitals. 

The only attempt to treat the carrier 
state in any of these patients had been 
made in 1941, when tetraiodophenol- 
phthalein (59 cases) or sulfaguanidine 
(5S cases) was given for a brief period. 
Our data revealed that the effects of 
administering tetraiodophenolphthalein, 
as reported by Saphir, Baer, and 
Plotke '* were temporary and did not 
influence the later course of the carrier 
state. 

It is important to emphasize that, al- 
though the sexes lived in separate sec- 
tions of the same cottage, they were 
served from the same kitchen. More- 
over, the patients exchanged food and 
soft drinks and we found that one-half 
of the kitchen helpers were typhoid car- 
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riers. Thus, these patients not only 
lived in a typhoid endemic area but were 
also exposed more or less constantly to 
reinfection. There were no important 
sex differences as to mental or physical 
condition. 

Our study covers the period from 
January, 1942, until July, 1947. At the 
beginning date, 49, or 62 per cent, had 
been classified as carriers for 2 years. 
The 11, or 14 per cent of patients who 
were transferred, had been so classified 
for 3 months; and the remaining 19, or 
24 per cent, were intermediate in dura- 
tion. Forty-nine, or 62 per cent, of the 
79 patients had positive bacteriological 
reports recorded in 1942, while 74, or 94 
per cent, had positive reports in 1943. 
This apparent increase from 61 to 94 
per cent was very probably due to the 
more thorough and complete examina- 
tion of the carrier population in 1943. 

During the 5.5 year period of the 
study an average of 30 cultures 
(S.D. +10) chiefly of feces and urine, 
were made on each patient, with an 
average interval of 2.2 months between 
cultures. This represents the largest 
group of data obtained on a continu- 
ously observed group of typhoid car- 
riers kept under relatively uniform con- 
ditions for so many years. 


OBSERVATIONS 

Spontaneous Cures—Examination of 
the bacteriologic records of the currently 
negative patients shows that their feces 
and urine have been negative for a long 
period, although there was constant ex- 
posure to reinfection. In 19 cases the 
feces and urine have been negative for 
an average of 49 months, the range be- 
ing 33 to 66 months. We believe that 
such patients may be referred to as spon- 
taneously cured cases, and as refractory 
to reinfection. That is, 19, or 24 per 
cent, of the 79 cases became spontane- 
ously cured during the 5.5 year period. 

Seven of these patients have already 
(August, 1947) been officially released 
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as carriers. (In Illinois the criteria {, 
official legal release are negative feces 
and urine at least 30 days apart for § 
consecutive months and two negatiy 
bile cultures 7 days apart, taken 36 days 

after the last negative feces examina 

tion.) Six additional patients are ready 
for release, terminal bile cultures hay. 
ing been completed, 3 others are read; 
for bile cultures.* 

Currently Negative Cases—In 4 cases 
from 3 to 5 bacteriologic examinations 
were made in 1947 and all reported nega. 
tive. Because there were no cultures 
made on these cases in 1946 and few 
in 1945, the present status is not def- 
nite. It is probable that some or all of 
these cases would belong to the “ cured 
group if more data had been obtained. 

Currently Positive Cases—In 56 pa- 
tients positive cultures were obtained 
between January and July, 1947. 

The Duration of the Carrier Stat 
in the Currently Negative or Sponta 
neously Cured Cases—The duration of 
the carrier state in the patients becom 
ing rid of the organism ranged from 25 
to 88 months, with an average of 48 
months. Four of the 23 cases have been 
excluded because of uncertainty as to 
the dates on which they were declared 
carriers. 

When the total number of cases spon- 
taneously cured at a specified time is 
graphed, it is found that the total num- 
ber of spontaneous cures varies almost 
directly with time. 

The Sex Difference in the Incidence 0} 
Spontaneously Cured or Currently Nega- 
tive Cases—A striking sex difference 
was noted in the incidence of spontane- 
ous cures. 

Of the total of 79 patients, 26 
per cent, were males and mone were cul- 
rently negative. One male who had been 
negative for 4 years showed one posi- 


* By March, 
““ spontaneous cures ”’ 
“currently negative 
carriers by the 


1948, all 19 of the cases whic! 
and the 4 cases refer 
had been officially 


above criteria 
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test in May, 1947, and 2 nega- 
tives since. Of the 53 females, 23, or 
cent, are now negative by our 


tive 1eces 


definitions. 

Réle of Reinfection—No evidence has 
found in the literature to prove 
he recurrence of positive feces 


been 


whethe! 


rine in a previously known carrier 


after an interval of 3 or more months 
is due to a reinfection or to the reappear- 
ance of the organisms from a latent 
focus of the original infection. In view 
the incidence of spontaneous cures 
in this series (24 per cent) and the sex 
difference in their incidence, the matter 
of reinfection or recurrence was studied. 
For this purpose the terms reinfection 
or recurrence were employed synony- 
mously to indicate the finding of one or 
cultures positive for Eberthella 
following three satisfactory 
and urine reports, 
hly at monthly intervals. We have 
recurrences those 
have been negative for 6 or 8 
nths and then have shown a single 
itive feces examination followed by 
negatives for several 
This may represent true 
tency of excretion. However, 
we suspect that such cases may be due 
to an experimental error or to 
the patient ingesting infected food, the 
bacilli simply passing through as tran- 
sients. For example, it has been shown ! 
alter the ingestion of dysentery 
illi there may ‘be temporarily posi- 
tool cultures without clinical evi- 
dence of infection. 
Under the conditions defined, 38, or 
per cent, of the 79 patients had 50 
tions during the 5.5 years. 
was thought that periods of re- 
ssions and recurrences might be re- 
ections of periods of increased and de- 
ed activity of the laboratory. The 
tical study of the data failed to 
a Significant correlation between 
imber of recurrences recorded and 
umber of examinations made. This 


sative feces 
cases 


] ‘ 
as 


series of 
m yinths. 


intermit 


eithe! 
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study also revealed that major epidem- 
ics of recurrences or exposure to rein- 
fection did not occur during the 5.5 
year period. 

A significant difference in the sex in- 
cidence of recurrences was not found. 
Fifty-eight per cent of 26 males and 43 
per cent of 53 females had recurrences. 
This is not a statistically significant dif- 
ference, since it could occur by chance 
in 24 out of 100 similar instances. 

The data were arranged to indicate 
the relation of the number of recur- 
rences to the currently negative or posi- 
tive state of the patient. In the males, 
no relation between present status and 
the number of recurrences exists. In 
the females, significantly more reinfec- 
tions occurred in the patients who ulti- 
mately became negative (,* = 5.04; 
p 0.03). However, this was not true 
of the group as a whole (,° = 2.22; 
p= 0.16). 

Gall bladder function — Cholecysto- 
grams were made on 80 of the carriers 
in 1941 and on 60 in 1947-1948. We 
examined the x-ray films in 29 of the 
cases and compared them with films 
made in 1947. In 26 instances the films 
made on a given patient in 1941 were 
available for comparison with those 
made recently. In only one case was a 
definite change apparent, that being loss 
of the ability to concentrate dye (one 
test) in a male whose bacteriologic 
course was one of repeated brief recur- 
rences. 

The incidence of non-visualization 
was found to be higher among the cur- 
rently positive females than among the 
currently negative females, but the dif- 
ference was rye, significant (ad- 
justed y° 36, p > 0.05). It is inter- 
esting that the combined incidence of 
non-visualization in the cholecystograms 
taken in 1947-1948, namely 40, or 69 
per cent, of 58 (excluding 2 “ doubt- 
fuls’’) approximates closely that inci- 
dence found by Saphir, et a/."* in films 
made in 1941, namely 57, or 71.3 per 


a 
Ses 
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cent, of 80 cases. Other comparisons 
were insignificant. 


DISCUSSION 

According to the observations, a spon- 
taneous cure of the typhoid carrier state 
(2 year records) occurred in 36 per 
cent * of 53 females but in none of the 
males. This observation is most provoca- 
tive. 

For example, it is ordinarily reported 
that the incidence of typhoid fever is 
higher in males than females and that 
this has been changed by the vaccination 
of soldiers against typhoid."® 

In studying carriers more than a year 
after the attack of typhoid fever most 
authors report finding 3 to 5 females 
for 1 male. None of these reports pro- 
vide the number of acutely affected 
males and females from which the car- 
rier males and females observed were 
derived. That is, the sex incidences of 
the carrier state which have been re- 
ported are not true sex incidences. This 
criticism does not apply to our data 
because the sex distribution in the Man- 
teno State Hospital was equal and all 
typhoid carriers are sent to the cot- 
tage in Manteno. So the preponderance 
of females, namely 53, over males, 
namely 26, is viewed as a true sex in- 
cidence. It is necessary, however, to 
note that in the data of Schwob, et al.* 
a sex difference in incidence of the car- 
rier state in the cases at Manteno oc- 
curred only in the group having had 
clinical attacks of typhoid fever. There 
is no preponderance of females among 
those carriers detected by survey of the 
remainder of the hospital population. 

Several explanations for the appar- 
ently greater incidence of chronic ty- 
phoid carriers among females have been 
offered, such as the greater frequency 
of gall bladder disease in women,'* low- 
ered resistance due to menstrual loss of 
blood,’ and “circulatory disturbances 


* Cf. footnote, p. 1676. 
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incidental to pregnancies and household 
work.” ?8 In view of the well known 
rdle that the gall bladder plays as q 
focus in the typhoid carrier state. the 
bacteriologic course of the Carriers 
should possibly be correlated with dis. 
ease of the gall bladder. It could be an. 
ticipated that in the patients becoming 
cured spontaneously the disease of the 
gall bladder underwent spontaneous jm. 
provement. Or, on the other hand 
chronic inflammation and fibrosis of the 
gall bladder might possibly be expected 
to progress over a period of years t 
cause “functional cholecystectomy, 
such that the organ would be incapable 
of supporting bacterial growth. Our 
data, however, suggest but are not ade. 
quate to substantiate strikingly, that the 
ability to concentrate dye in the gall 
bladder is present to a greater extent 
in the currently negative females than 
in the other patients. 

Analysis of recurrences in this study 
did not show a significant overall sex 
difference, but the females becoming 
negative did have more recurrences than 
either males or finally positive females 
This would seem readily explained by 
the fact that in order to have reinfec- 
tions it was necessary to have cleared 
up the original infection. Because th 
negative cases were free of the organism 
for such a long period in the presenc 
of exposure (average 49 months), the’ 
must have developed a true resistancé 
to reinfection. After once clearing up, 
it is possible that reéxposure to infection 
induced a level of immunity high 
enough to provide successful resistance 
to the continuous exposure to the or- 
ganisms during subsequent years. Wi 
can offer no explanation of the remark- 
able sex difference in the ability to de- 
velop such resistance. 


SUMMARY AND CONCLUSIONS 

1. The bacteriological records of / 
typhoid carriers, 26 males and 53 ie- 
males, have been studied over a 5.5 year 


TYPHOID CARRIER 


ey all lived in the same build- 
e fed from the same kitchen 
typhoid carriers were present. 
ve of food between patients 
In view of these facts all these 
were continuously exposed to 
to approximately an equal 


eteen of the 79 cases became 
isly cured during the 5.5 year 
‘ithin 33 to 66 months after 
een designated chronic carriers 
itely 3 to 12 months after the 

ctions in 1939. 
those who manifested a spon- 
cure were females; that is 19, 
er cent, of the females were spon- 

isly cured. 

Reinfections or recurrences were 
ent, with no sex difference. More 
irrences were noted in females becom- 
ing negative than in males or in cur- 
ntly positive females. Cases were clas- 
fied as having recurrences when they 
showed one or more positive feces or 
ine examinations after a period of 3 
r more months of negative feces exami- 


1olecystograms taken before and 

ie 5.5 year period of observation 

no significant changes to have 

during that time. There was no 

ent sex difference in the incidence 

n-visualization at either time. There 

doubtfully significant difference be- 

the spontaneously cured and the 
ntly positive females. 
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Penicillin or Silver Nitrate 
as a Prophylactic Against 
Ophthalmia Neonatorum? 


CONRAD BERENS, M.D., anp FRANKLIN M. FOOTE, 
M.D., F.A.P.H.A. 


Vice-President and Executive Director, National Society for the Prevention oj 
Blindness, Inc., New York, N. Y. 


ANY have asked whether penicil- 
lin should replace silver nitrate 
as a prophylactic in ophthalmia neona- 
torum. Gonorrheal ophthalmia has been 
successfully treated with penicillin dur- 
ing the last few years; however, peni- 
cillin as a prophylactic agent is still in 
the experimental stage, despite recent 
reports in the lay press giving the im- 
pression that the value of penicillin 
for this purpose is proved. 

The District of Columbia and all of 
the states except Utah have laws or 
regulations requiring the use of a pro- 
phylactic agent in the eyes of the new- 
born. In most instances the law either 
leaves to the discretion of the state 
health department the type of prophy- 
lactic agent to be used or specifies, “ one 
per cent silver nitrate or equally effec- 
tive agent.” 

The chief work reported on prophy- 
laxis with penicillin has been carried on 
by H. C. Franklin of the U. S. Public 
Health Service, who first used four in- 
stillations of penicillin (2,500 units of 
the sodium salt per ml. of sterile iso- 
tonic sodium chloride) during the first 
three days of life,'’* and later used a 
single instillation.’ In these combined 
studies a total of 2,138 infants were 
treated with penicillin as the prophy- 
lactic agent and no known case of con- 
junctivitis was caused by the gonococ- 
cus. In the group receiving a single in- 


stillation, 1% per cent of the infants 
exhibited pus in the eyes while in the 
nursery. The staphylococcus was found 
in cultures from the conjunctivae of 80 
per cent of these infants. In his first 
study, Franklin used as controls 749 in- 
fants who received routine silver nitrate 
prophylaxis. Among these, one child 


developed gonorrheal ophthalmia. It is 
obvious that this result is not statisti- 
cally significant, and Franklin stated: 


“ That the Neisseria gonorrhea organism 
was found in one instance after silver 
nitrate prophylaxis, and in no instance 
after penicillin prophylaxis, is instructive 
but not conclusive.” * 

Recently silver nitrate has been at- 
tacked in the popular press as being in- 
effective and harmful. However, a re- 
port‘ adopted in June, 1948, by the 
Council of the American Academy of 
Ophthalmology and Otolaryngology and 
by the Section on Ophthalmology of the 
American Medical Association referred 
to these allegations as preposterous. 

It will be recalled that Credé turned 
to silver nitrate only after first trying 
prenatal treatment with vaginal douch- 
ing at the time of delivery, and aiter 
experimenting with several other anti- 
septics as prophylactic agents in the 
eyes of the new-born. After adopting 
silver nitrate prophylaxis in addition to 
prenatal care the incidence ef ophthal- 
mia neonatorum in his clinic dropped 
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per cent to 0.2 per cent or 
less.’ In the period following Credé 
these figures were confirmed by many 


from | 


other investigators. Lucien Howe sum- 
marized these, showing an incidence of 
9.2 per cent of ophthalmia neonatorum 


among 17,767 births before use of the 
Credé method, followed by an incidence 
of per cent among 24,724 births 
after silver nitrate prophylaxis was 
adopted.” Coincident with the increased 
use of silver nitrate as the preferred pro- 
phylactic agent in the United States, new 
admissions to schools for the blind from 
this cause have dropped from 28 per 
cent in 1908 to under 3 per cent for 
1945-1946. 

Regardless of the effectiveness of a 
prophylactic agent, it is inevitable that 
there will be cases of ophthalmia neona- 
torum for two reasons: (1) carelessness 
on the part of the attendant in instill- 
ing the agent; (2) introduction of 
fection some time after the agent has 
been instilled. Therefore the occurrence 

f rare cases of ophthalmia neonatorum 
may be expected as long as the infec- 
tious agents themselves are found in 

community. Because of better pre- 

ital care today, and improved methods 

and facilities for the treatment of gonor- 

rhea as well as other infections produc- 
ophthalmia neonatorum, it will 

ire a far larger study now than in 
(redes time to establish the value of 

new prophylactic agent. 

(he facts with regard to possible ill 
ttects of silver nitrate are clear. There 

evidence that permanent damage 
results from the use of 1 or 2 per cent 
ver nitrate. Salutions left standing 
reach a concentration as high as 

per cent. For this reason, it has 
been suggested that silver acetate be 
tituted, since it appears equally ef- 
lective but becomes saturated at 1.2 
per cent. However, furnishing 1 per 
ent silver nitrate in paraffin-lined bees- 
impules, as supplied by most health 
irtments, has overcome danger to 
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the eye from high concentration of the 
drug. A study by the National Society 
for the Prevention of Blindness in 1948, 
based on reports by 57 professors of 
obstetrics in approved United States 
medical schools, showed that 49 were 
using these ampules. These professors 
reported 112,035 live births in their 
services in 1947. They reported only 
67 cases of ophthalmia neonatorum. 
Many of these cases were due to infec- 
tions other than the gonococcus. Of the 
67 cases 2 had some corneal damage. 
There was no damage from silver ni- 
trate among the 112,035 live births. 

If it should be established that peni- 
cillin or other antibiotic is as good as 
silver nitrate, it will be some time be- 
fore the mode of administration, the 
strength of solution, and many other 
important factors are determined. For 
practical reasons, silver nitrate in paraf- 
fin-lined beeswax ampules is to be pre- 
ferred at the present time for home 
deliveries. 

Following several months’ study, a 
subcommittee of the New York Academy 
of Medicine, on February 10, 1948, 
recommended, “ that no change be made 
in the Sanitary Code to require the use 
of penicillin for the prophylaxis of 
ophthalmia neonatorum until there is 
more experience with its use.”’ 

On June 21, 1948, the trustees of the 
Association for Research in Ophthalmol- 
ogy adopted resolution as follows: 


It is resolved that at the present time the 
state of knowledge concerning prophylaxis of 


ophthalmia neonatorum is not sufficiently set 


tled to permit a recommendation of any 
change in procedure, but instead research 
along this line should be encouraged 


On June 26, 1948, both the Council 
of the American Academy of Ophthal- 
mology and Otolaryngology and_ the 
Section on Ophthalmology of the Ameri- 
can Medical 
report of a joint 
concluded as follows: 


Association approved a 


committee which 


In view of the incomplete present state 
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of our knowledge on this subject, your Com- 
mittee deplores the recent article in . . . (pop- 
ular magazine) . and is in full agreement 
with the conclusions and recommendations 
embraced in the report of the Sub-Committee 
of the New York Academy of Medicine— 
namely, that no changes be now recom- 
mended in the existing laws. It is the fur- 
ther opinion of your Committee that while it 
is possible, indeed even probable, that some 
form of antibiotic prophylaxis will eventually 
replace the present use of silver nitrate, that 


much further investigation of the matter is ~ 


needed before any concrete recommendations 
can be made. Such investigations are now in 
progress in established clinics, and it is hoped 
that the answer may ultimately be forth- 
coming. 


In conclusion, it is our opinion that 
no change concerning the use of prophy- 
lactic agents in the prevention of 
ophthalmia neonatorum should be rec- 
ommended at the present time. How- 
ever, carefully controlled research with 
silver nitrate, penicillin, and possibly 
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other antibiotic agents should be ep. 
couraged in institutions where such jp. 
vestigations can be carried out under 
strictly scientific conditions and with 
adequate controls. 
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[ has been stated that the character 
| of poliomyelitis in the United States 
has undergone a striking change in the 
last 50 to 60 years.’ Although the dis- 
ease had been observed for a long time 
it has only recently been described in 
epidemic form. This change has taken 

e during a period when other infec 

diseases have been brought under 
ntrol primarily by improvement of 
sanitary conditions. 

In contrast to the development of 
epidemics in the United States epi- 
demic poliomyelitis is much more 
rarely observed in regions such as 
the Philippines, and the Mid- 
e East, where sanitary conditions 

generally primitive.” This seems 
prising since it has been shown that 
e virus of poliomyelitis exists in feces * 
‘ and contaminated food.® 

ldition there is evidence that the 
elitis virus does exist in these 
Neutralization tests have re- 

led the presence of antibodies in 85 
per cent of the population,’ and 
\merican soldiers stationed in these 
eas have shown a markedly higher in- 
‘ence of poliomyelitis than either the 
tive population or the troops at home.* 
hese observations led Sabin to sug- 


sewage 


gest that in regions such as those re- 


rred to, the virus was so widespread 


that most children contracted the dis- 
ease early in life.” He further suggested 
that during infancy infection with polio- 
myelitis virus might produce clinical 
disease infreque ntly but result in long- 
lasting immunity. The transfer of 
antibodies to the fetus from an immune 
mother might provide the mechanism for 
such a modification of the disease.® 

It was considered possible to examine 
this hypothesis by studying the age dis- 
tribution of poliomyelitis in successive 
epidemics. If it is assumed that the 
virus becomes widespread during an epi- 
demic a large number of passively im- 
mune infants might develop an active 
immunity from a modified form of the 
disease. This event might be reflected 
in a diminished incidence of poliomye- 
litis for this group in later epidemics. 


MATERIAL AND METHOD 
Epidemiologic data accumulated in 
New York City made it possible to in- 
vestigate the hypothesis presented 
above. Well demarcated epidemics of 
poliomyelitis occurred in 1931, 1935, 
and 1944. As Figure 1 indicates, the 
intervening years were relatively free 
of the disease. 
Every reported case of poliomyelitis 
in New York City was visited by a 
physician trained in the diagnosis of 
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FIGURE |! 
POLIOMYELITIS CASES IN NEW YORK CiTY 1925-1947 


1931 


NUMBER OF CASES 


the disease. A form was completed sum- 
marizing the clinical, laboratory, and 
epidemiologic findings on the basis of 
which the diagnosis was confirmed or 
discarded. A follow-up visit was also 
made by a physician 6 months to | year 
after the case had been reported. 

The material for this study consisted 
of the records of each individual case 
of poliomyelitis reported to the New 
York City Health Departme nt in 1944, 
an epidemic year, and in 1940 through 
1943, non-epidemic years. The follow- 
ing data were abstracted from each rec- 
ord: single year of age, sex, borough of 
residence, and clinical diagnosis. The 
diagnosis of cerebral or spinal poliomye- 
litis was made only on the basis of 
clinically demonstrated paralysis. The 
diagnosis of abortive poliomyelitis was 
made only on the basis of both abnormal 
spinal fluid findings and a positive his- 
tory. The spinal fluid was considered 
abnormal if more than 10 white blood 
cells per cu. mm. were present with or 
without an increase in protein content. 


The history was considered positive if 
stiff neck and/or muscle pains were pres- 
ent without clinically demonstrable 
paralysis. Other symptoms and signs 
usually found in poliomyelitis were net 
considered essential for the di: 1gnosis. 

Cases which did not fit these criteria 
were discarded for the purpose of this 
study. The vast majority of cases clas- 
sified as cerebral or spinal poliomyelitis 
also had typical spinal fluid changes, 
but there were a few cases with paraly- 
sis in which a lumbar puncture was not 
performed. Almost every case was 
hospitalized. 


RESULTS 

The age distribution of poliomyelitis 
in New York City for 1940-1944 is 
presented in Table 1. It will be noted 
that the number of poliomyelitis cases 

children who were under 1 year of 
age at the time of the 1931 and 1935 
epidemics is not lower than might be 
expected. 

Figure 2 gives a more complete break- 
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TABLE 1 
Distribution of Poliomyelitis Cases in New York City, 1940-1944 * 
Year in Which Poliom 
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down of the 1944 epidemic. It is appar- 
ent that no correlation exists between 
the age at the time of previous epidem- 
ics and age at the time of the 1944 
epidemic. 

Additional analyses of the 1944 data 
were carried out. Cases were distributed 
by age, sex, and clinical diagnosis 
(cerebral, spinal and non-paralytic). In 
none of these classifications was it pos- 
sible to demonstrate any decrease in 
the number of cases in relation to pre- 
vious epidemics. A similar analysis was 
made for each of the five boroughs of 
New York City. No significant varia- 
tions were observed. 


COMMENT 

A proper evaluation of the results 
requires careful consideration of certain 
aspects of the data. 

All children whose ages were given 
as 9 and 13 at the time of contracting 
poliomyelitis in 1944 were considered 
to have been under 1 year of age at the 
time of the 1935 and 1931 epidemics, 
respectively. This assumption stems from 
the fact that the disease occurs in the 
main at the same time of the year in 
both epidemic and non-epidemic years. 
The peaks of the epidemics in New 
York City were reached in the first 
week of August in 1931 and in the last 
week of August in 1935 and 1944, and 
in all, over 90 per cent of the cases 
were reported between the last week in 
July and the first week in October. ‘Thus 
the age given at the time of the 1944 
epidemic permits an accurate estimate 
of age at the time of previous epidemics. 
The same principles with regard to age 
are applicable to all ages for every year 
studied. 

The group of children who were con- 
sidered under 1 year of age at the time 
of the 1931 and 1935 epidemic might 
have ranged from 1 day to 11 months. 
If they had been between 6 and 11 
months old they would not have been 
expected to possess as much passive im- 
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munity as younger infants. It was pos- 
sible to ascertain the exact birth date 
of 112 cases in the 9 and 13 year old 
groups of the 1944 epidemic. Of this 
random sample, 50 per cent were bom 
in the 6 months prior to August 1, 1931 
and 1935. Thus in the group of chil- 
dren under 1 year of age at the time 
of previous epidemics there was no pre- 
ponderance of 6 to 11 month old infants, 

In comparing numbers of cases in 
any one age group with those of an- 
other age group the population at risk 
may be of some importance. In the 
decade 1930-1939, the birth rate in 
New York City decreased quite regu- 
larly at an average annual rate of 2 
per cent.’ For this reason it is be- 
lieved that the factor of population at 
risk can be disregarded. 

It is of importance for this study 
that children who developed poliomye- 
litis in 1944 should have been born in 
New York City and exposed to either 
the 1931 or 1935 epidemic. In addition 
the factor of migration itself might be 
large enough at all ages to influence the 
results. The exact birth place of 97 
cases in the 9 and 13 year old groups 
of the 1944 epidemic was investigated. 
Of this random sample 2 cases were born 
outside of New York City, 4 cases could 
not be traced, and the remainder were 
born in New York City. Therefore, the 
factor of migration presumably did not 
affect the results. The results obtained 
in this study therefore do not seem to 
support the hypothesis that contact with 
the virus of poliomyelitis in the first 
year of life may produce long-lasting 
immunity in spite of the absence ol 
clinical disease. This failure might stem 
from the following causes: exposure of 
infants during the previous epidemic 
may not have been widespread; epidem- 
ics may be caused by different strains 
of the virus which do not produce cross- 
immunity ; immunity developing from 
contact with the virus of poliomyelitis 
may not be long-lasting; other factors 
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ponsible for the epidemiologic 
of the disease.® 
ire many reasons for believing 
virus of poliomyelitis is widely 
d during an epidemic, but the 
tent of exposure is unknown. 
tudies have indicated the wide- 
existence of minor illnesses sug- 
f abortive poliomyelitis during 
idemic.*»® The virus has been 
in the pharynx and stools of 
ptomatic contacts of patients with 
omyelitis..°"* Sewage during epi- 
cs contains enormous quantities of 
he virus.*. In addition to the above 
evidence, the relatively high attack rate 
for the 1-2 year age group in urban 
epidemics ° makes it probable that in- 
fants are as likely to be exposed. How- 
ever, this type of data supplies only 
cumstantial evidence of exposure dur- 
ing an epidemic, and the question re- 
an open one. 
rhe existence of antigenically differ- 
trains of the virus has been made 
‘ However, it has not yet been 
that epidemics result from dif- 
ent strains. 
lhe question of immunity after an 
ttack of poliomyelitis has been recently 
ed by Bridge.’® He and others '® 
eported second attacks of the dis- 
However, such recurrences are 
irently unusual and the general 
n is in favor of a long immunity 
wing contact with the virus. 


SUMMARY 
Che results of this study suggest that 
munity in excess of that in others 
ifforded to those individuals who 


had been under 1 year of age at the 
time of previous epidemics. 
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ORTUNATELY for the papermaker, 
the procedures which have been de- 
veloped over many centuries, and which 
seem to be necessary for making paper 
as we know it today, are powerfully 
germicidal for microdrganisms of public 
health significance and even for those 
which are not. The following brief 
outline lists some of them. 
1. Pulping of the wood 
a. Chemical pulping under pressure 
b. Grinding hot, mechanical pulp 
2. Bleaching with strong chlorine and hy- 
pochlorite 
3. Drying on rolls of papermaking machines 
4. Calender rolls 
5. Wrapping for shipment 


WOOD PULP 

Wood pulp for papermaking is made 
in several ways from various woods, fir, 
hemlock, pine, spruce, poplar, and a 
few others. The wood may be pulped 
chemically or ground hot, which gives 
what is spoken of as chemical pulp or 
mechanical pulp. Sanborn '' stated that 
“the preliminary treatment of pulp 
wood in the sulfite digesters exerts a 
definite sterilizing effect (140° to 
145°C.) with a possible maximum of 
160° C. (Johnsen®). Numbers 
of microérganisms are effectively reduced 


155° to 


in ground wood pulp due to the high 
temperatures attained during grinding.” 
Sanborn then stated that the tempera- 
ture in the groundwood is usually in the 


vicinity of 85° which is insufficient to 
eliminate spore-bearing bacteria and 
mentions finding Bacillus vulgatus as 


being isolated in pure culture from hot 
groundwood in one mill. This organism 
is a widely spread harmless saprophyte 
and is of no significance. Whether it 
would be advisable to heat at tempera- 
tures sufficient to remove organisms oi 
this type is doubtful. Ubiquity of these 
bacteria in nature would make it easy 
for the pulp stream to be inoculated 
again. This might result from various 
foci in the mill system, from process 
water, and from the air. As Sanborn" 
stated, the diluted pulp at this stag 
is a good medium for bacteria, since it 
contains all of the constituents of the 
wood, important among which are wood 
sugars desired and easily utilized by bac- 
teria. While the types of bacteria en- 
coyntered here may cause trouble in 
the pulp and paper mill due to slime 
formation, they are not harmful to hu- 
man health. The bacteriological purity 
of wood pulp is easily maintained by 
effective use of chlorine or chloramines 
and bleaching compounds. 

Another factor which does much t 
keep the pulp in satisfactory conditior 
is general “ good housekeeping ” in the 
mill. A strict regimen of sanitation has 
been found to be desirable and neces- 
sary in order to keep the mill free trom 
colonization by troublesome bacteria 
This is accomplished by proper construc- 
tion of vats and pipe lines as well as 
by generous use of flushing water, thor- 
ough cleaning, and a constant residual 
of chlorine as mentioned above. Paper- 
makers have long since learned that ‘t 
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to prevent operating troubles 

es in the manutacturing process 

microdrganisms than to cure 
they have appeared. 


“ OF WOOD PULP WITH WATER 

ulp which is to be made into 

; carried through the paper mill 

iter. Whether this process water 

to be of potable quality is open 

to question because any pathogenic bac- 
teria which might be introduced are 
oyed by subsequent steps in the 
Introduction of the paper milk 

ner made it seem desirable to ex- 
reater effort to eliminate introduc- 

of microérganisms which might 

cause economic losses, as well as to pre- 
vent entrance of those of sanitary sig- 
nificance, even though it has been known 
that such types would be entirely de- 
stroyed in the papermaking precess. 
(Contaminated stream waters are easily 
treated by settling if necessary, and by 
chlorination which reduces the viable 
bacteria to practically zero and elimi- 
nates all coliform bacteria which are the 
accepted indicators of pollution. There 
no problem in securing a plant water 
irom which objectionable bacteria would 
ibsent. Any which would survive 
harmless spore-formers. A 
residual of chlorine is maintained, the 
effect of which is evident well through 
he mill system. Where mills re-use water 
is chlorinated heavily, this water 

be added to fresh water to secure 

ient safe water for the mill system. 


would be 


STARCH IN PAPER MAKING 
Starch is used for sizing paper and 
times has been a source of micro- 
inisms. Frieden® stated that the 
es of bacteria present in starch are 

which are prevalent in the at- 
phere, and that the number present 
tarch depends first on the chemical 

treatment to which the starch has been 
ected during manufacture and the 
under which it has been 


tions 
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stored, including air and handling equip- 
ment. The actual types of bacteria re- 
ported were again the aerobic spore- 
formers and a molds. Since these 
species are so widely distributed in na- 
ture, the few which would be added 
to paper in the starch sizing would be 
negligible and without significance from 
the sanitary standpoint. Frieden 
pointed out that starch serves a useful 
function in paper by binding the water, 
making it unavailable to the bacteria 
which may be present in the paper. 
Rowland'’ discussed the methods of 
application of starch and pointed out 
that failure to use accepted methods 
may lead to difficulties, some of which 


few 


also 


have bacteriological significance. Paper- 


makers recognize the necessity of using 
starch which has been treated to lower 
the number of viable bacteria as is the 
case in the canning industry. 


SLIMI 

Owing to the evil connotation of the 
word “slime,” it is perhaps well to dis- 
cuss it in a paper of this nature. San- 
born defined slimes as masses of growth 
built up on surfaces over which pulp 
suspensions flow. Bacteriological exami- 
nations of these 
a multiplicity of types all of which are 
sanitary but 
troublesome to the papermaker. These 
masses may appear, in the finished pa- 
per, to cause what the papermaker calls 


masses have revealed 


of no significance are 


mentioned five 
which he had 


Achromobacter, Es- 


‘fisheyes.””’ Sanborn 


bacteria iso- 
follows: 
cherichia (one species not a coliform), 
Aerobacter, Pseudomonas, and Bacillus 
species of the B. vulgatus and B. sub- 
tilis species. Sanborn also mentioned the 
mold-like species, members of the genera 
Oidium and Monilia. Nason, Shumard, 
and Fleming‘ reported several different 


groups of 


lated, as 


filamentous and capsulated types of mi- 
croorganisms which are troublesome in 
this respect. They are species with no 
sanitary significance and are easily con- 
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trolled by use of such a fungicide as 
sodium pentachlorophenate. Escherichia 
coli, the indicator used in sanitary work, 
has not been reported in slimes. 

Many of the slime-producing bac- 
teria are species of low heat resistance 
even though they are spore-formers. 
Results of an experiment with two such 
species were reported by Tanner, 
Wheaton, and Ball '* which emphasized 
the lethality of various steps in the 
paper mill, i.e., pH, high temperature 
and moisture. Aerobacter aerogenes 
and Bacillus peptogenes, both isolated 
from slime in a paper mill were easily 
destroyed in three menstrua from vat 
pulp at pH 3.5, 1 per cent pulped paper 
at pH 4.6, and 1 per cent pulped paper 
at pH 7. The non-spore-forming Aero- 
bacter aerogenes was destroyed by heat- 
ing in these menstrua in 1 minute at 
230° F., while the spore-forming species 
was completely destroyed in 3 minutes 
at 230° F., and markedly reduced in 
numbers in 3 minutes. Such results 
show the efficient germicidal action of 
various procedures necessary for mak- 
ing paper, whatever its ultimate use. 


EFFECT OF DRYING ROLLS ON BACTERIA 

These are a bank of steam-heated 
cylinders, as many as 100 or more, on 
cylinder board machines over which the 
web of pulp is threaded on the paper- 
making machine to remove the water. 
These rolls are heated to temperatures 
which ultimately reach 285° F., espe- 
cially those toward the dry end of the 
web. At the wet end the temperature 
may be considerably lower because of 
the heat required to warm the pulp and 
water in it. Bacteriologists familiar 
with the factors involved in destruction 
of microdrganisms by moist heat will 
readily recognize here a step in paper 
manufacture which possesses great sig- 
nificance in making paper safe for the 
food industry. This position has been sub- 
stantiated by results of several experi- 
ments with pure cultures of bacteria 
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which have been sprayed on the web of 
paper as it was passing over the drying 
rolls. 

Results of one experiment by Wheaton 
showed that non-spore-forming bacteria 
(Escherichia coli) cannot survive the 
drying rolls. A young Suspension of a 
strain known to have higher heat te. 
sistance than ordinary strains, was 
sprayed onto the web of pulp just prior 
to its passage over the drying rolls, 
This suspension contained 486 million 
cells per ml., and about 10 ml. were 
sprayed over a length of paper about 18 
ft. long and 12 in. wide. The web was 
moving at a rate of about 92 ft. per 
minute. The average temperature of 
the drying rolls was 250° F., the maxi- 
mum being 270° F., the time for pas- 
sage of the web over them being 6 min- 
utes. None of the 40 samples of paper 
gave positive results for the test organ- 
ism. It is significant to point out that 
the inoculum used was. much heavier 
than would be expected in practice. Re- 
sults of another experiment by Tanner, 
Wheaton, and Ball ?* confirmed these 
observations. They used suspensions of 
three organisms, a heat resistant strain 
of Escherichia coli (Frank), Staphylo- 
coccus aureus, and an anaerobic spore- 
forming organism of quite high test re- 
sistance. Suspensions of these bacteria 
were sprayed on the wet formed sheet 
just before it reached the first bank of 
drying rolls. Six ml. of heavy suspen- 
sions of the above mentioned bacteria 
were sprayed over a section from 12 to 
15 ft. long and from 2 to 3 in. wide. 
These inoculations were heavy and un- 
doubtedly much heavier than would be 
found in practice if, indeed, such bac- 
teria could ever reach this point in a 
paper mill. The surface temperature of 
the rolls measured with a pyrometer 
varied from 220° F. to 235° F. Only 
one of the species used could be iso- 
lated from the finished paper, the spore- 
former, which was found in specimens 
taken for examination in numbers from 
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150 to 3,080 per gm. Isolation of this 
pacterium indicated that the technic 
Joved was satisfactory and that fail- 

, jsolate the other organisms was 
due to faulty methods of inocula- 
or sampling. The heat resistance of 
the Escherichia coli suspension was 21 
minutes in phosphate buffer at pH 7 
with 216 million cells per ml. Results 
of a more comprehensive experiment 
by Appling and Shema* may be re- 
ported because it is important to bring 
out what happens to bacteria on the 
drying rolls of a papermaking machine. 
They used suspensions of Escherichia 
coli, Serratia marcescens, Staphylococ- 
cus aureus, Aerobacter aerogenes, and 
Bacillus mycoides, an aerobic spore- 
forming bacterium. Only this last men- 
tioned organism survived the drying 
rolls as has been the observation of 
previous investigators. 
~ Prucha and Tracy ® also observed the 
destructive efforts of the drying rolls on 
Escherichia coli, Water used in one mill 

ntained the organism but it was ab- 
sent in the paper. 

hat paper leaving the drying rolls is 
therefore not sterile but contains viable 
spore-forming bacteria, is well known; 

these species are not pathogenic. 


em] 


ure 


LONGEVITY OF BACTERIA ON PAPER 
Results of many experiments have 
hown that bacteria do not live long 
on paper but die out in a short time 
depending, of course, on the conditions 
ol storage. In one experiment paper- 
ird used in the food industry was 
terilized in the autoclave, and then 
ed into a heavy suspension of Es- 
herichia coli (2,500,000 per ml.) and 
‘lowed to stand in it for several min- 
utes. The strips were then drained and 
placed in the incubator at 37°C. 
95.6" F.). At subsequent intervals 
ples were removed and analyzed for 
ible cells per gram of board. The 
examination was made after 35 
inutes and showed 360 bacterial cells 


ti, 


of Escherichia coli per gm. Gas forma- 
tion occurred in lactose fermentation 
tubes. The next examination was made 
after 24 hours’ storage at the above 
mentioned temperature when no viable 
E. coli cells were obtained and fermen- 
tation tests were negative. Similar ob- 
servations were made after 96 and 120 
hours with similar results, showing that 
bacteria of the coliform type die out 
very rapidly on paper-board. In another 
experiment, paper-board immersed for 
3 minutes in a suspension containing 
16,000,000 cells of Escherichia coli per 
ml., during which time 10 gm. of suspen- 
sion were absorbed and the paper, con- 
taining 730 cells per gm. after drying 
for 2 hours at room temperature, was 
sterile in 12 hours by both standard 
agar plates and fermentation tube tests. 
The death rate is very rapid for bac- 
teria on paper-board. 

Frieden ° stated that the moisture con- 
tent of paper (about 6 per cent) is too 
low to allow bacterial development and 
that it was probably present as bound 
water, not available for microdrganisms. 
He believed that presence of starch 
binds water and makes it unavailable to 
bacteria, thus speeding their death. 
Whatever the reasons may be, those 
who have studied this problem, have had 
similar experiences. 

In the early days of the paper milk 
container when it was under critical ex- 
amination and the materials from which 
it is made were also being studied bac- 
teriologically, experiments were carried 
out to determine the effect of the hot 
paraffin used for water proofing, on 
bacteria, in and on paper-board. Since 
the paper-board contained no bacteria 
of sanitary significance, strips of it were 
either sprayed with or soaked in heavy 
suspensions of these bacteria to make 
certain that they were present. It was 
observed, however, that as these strips 
dried prior to paraffination, the bacteria 
died quite rapidly. Prucha® made a 
similar observation. 
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SANITARY PAPER 

Attempts were initiated about ten 
years ago to introduce a “ bacterial 
count” as an index of quality of paper 
for use in the food industry. Unfor- 
tunately, this count of not over 250 bac- 
teria per gm. has been used by several 
food control groups without much con- 
sideration of how this standard origi- 

nated, the types of organisms which it 
involves, and their significance. No 
consideration seems ever to have been 
given to the fact that the type of bac- 
terium is fully as important, as the num- 
ber present. 

The so-called count standard ( Breed *) 
which was first proposed by Sanborn 
was that paper-board to be used for 
paper milk containers should not con- 
tain over 500 bacteria per gm. This 
standard was lowered later to 250 per 
gm. as given in the Standard Milk Or- 
dinance and Code of the U. S. Public 
Health Service. Previously, it was modi- 
fied by adoption of a new culture me- 
dium which allowed about twice as many 
colonies to appear on plates made with 
disintegrated paper. The standard count 
was not changed. When it is remem- 
bered that these bacteria are harmless 
aerobic spore-bearing bacteria which 
have survived several treatments in the 
paper mill which have destroyed the 
species which are of sanitary significance 
in public health work, it is difficult to 
see what is accomplished by such stand- 
ards. Furthermore, paper-board which 
contains them is paraffined at tempera- 
tures around 180° F. for 20 seconds. 

Any bacteria which are present would 
be “sealed over” and could not reach 
the food which comes in contact with 
containers made from water- 
proofed paper, even if they remained 
viable for any length of time. A plate 
count would be of sanitary significance 
only if it enumerated bacteria which 
caused disease or gave some informa- 
tion about procedures used in making 
a product. The count secured on finished 
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paper-board does not do this because no 
bacteria of sanitary significance are 
present. To offer an enumeration of 
harmless, relatively heat-resistance bac- 
teria as having sanitary significance 
shows a distinct lack of appreciation of 
what sanitation really is. 

Strange as it may seem, the severest 
criticisms of the plate count come from 
the two individuals, Breed and Sap- 
born,* who proposed the “ count stand- 
ard” of not over 500 bacteria per gm. 
for paper-board to be used for paper 
milk containers. This publication com- 
pletely discredits the count as a reliable 
guide because it is subject to too many 
errors. These are discussed at 
length. 

“Tt is unfortunate that there is no method 
whereby the true accuracy of the counts ob- 
tained from paper products by this technique 
can be determined. Even the most painstaking 
research, using refined methods, does not r 
veal the exact number of bacteria present in 
a gram of paper or paper-board, so that we 
can only guess whether the results obtained 
in routine analytical work are accurate counts.” 

About all that should be inferred from 
Breed and Sanborn’s discussion is that 
plate counts on paper are subject to 
great error and should not be used as 
an index of anything. Such counts were 
said not to indicate dirt; dirt and bac- 
teria were said to be two different 
things. In view of these comments, it 
is difficult to see what the plate count 
standard means or what good it does 
even to control officers. 

Escherichia coli is conspicuous by its 
absence from paper. It has never been 
found on paper by the author nor in 
any samples taken in paper mills after 
the pulp has started its journey through 
them and has, received the first treat- 
ments. As reported above, Escherichia 
coli is completely killed on the drying 
rolls of the papermaking machine even 
when strains with higher heat resistance 
than usual are used. Wheaton’ re- 
ported that at no time had he found 
Escherichia coli in samples of paper. 


some 
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SUMMARY 


rm bacteria are absent in the pulp 
paper mills and in finished paper. 


teria are destroyed in paper mills 
ng under pressure with chemicals, 
with strong chlorine, and passage 
rolls heated to high temperature. 
ny species of bacteria die out in paper 
of lack of moisture. Only aerobic 
bacteria survive. 
bacterial count standard such as has 
posed for finished paper is of no 
for determining sanitary quality of 
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THE MORNING AFTER 


HE Seventy-sixth Annual Meeting of the American Public Health Association, 

held in Boston, November 8-12, is now a part of our history. It was the 
largest meeting in the three-quarters of a century of the Association, with a 
registration of over 4,200. The problems created by a convention of this size are 
serious. The housing of 400 participants, the provision of space for the exhibits 
and for simultaneous meeting places for a dozen different Sections, involve demands 
which can be met only by half-a-dozen cities in the United States. This makes 
impossible the wide geographical distribution of our Annual Conventions which 
was attainable in earlier and simpler days. Except for acoustical difficulties in 
certain of the meeting places, all of the problems involved were satisfactorily 
solved in Boston. Administrative arrangements were so excellent that everything 
moved smoothly, in a way which reflects great credit both on the Boston Local 
Committee, under the chairmanship of Dr. John H. Cauley, and on our own 
office staff. The generosity of our hosts in providing special entertainments for the 
Association and its officers broke all records. 

In the field of Association business, the proposed constitutional amendment, 
which would have admitted members, as well as Fellows, to the franchise in voting 
for officers of the Association, was approved by a large majority but lacked seven 
votes of the two-thirds necessary for enactment. It is to be hoped that this 
amendment will be re-introduced next year and acted upon favorably. The 
Governing Council, by a large majority, approved the petition to establish a new 
Section on Medical Care, the thirteenth Section of our organization, and the first 
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section to be created since 1943. It will begin its existence with close to 
500 members, a unique record, 

‘Cue F. Wilinsky takes office as President, with recognition by the 
Association of his distinguished services to public health, and grateful appreciation 
major role he played in making the 76th Annual Meeting so pleasant and 
S profitable. Dr. Lowell J. Reed of Johns Hopkins was chosen as President-Elect, 
Dr. Hugh R. Leavell of Harvard as Chairman of the Executive Board. The 
award of the Sedgwick Memorial Medal was made to Dr. Abel Wolman of Johns 
Hopkins (this was Johns Hopkins Day! )—the first engineer to receive this honor, 
in recognition of his technical achievements and his superb statesmanship. The 
Lasker Awards were—as usual—made with admirable discernment: to Selman A. 
Waksman, René J. Dubos and Vincent du Vigneaud, for distinguished scientific 
research, to Martha M. Eliot and Rollo E. Dyer for outstanding administrative 
achievement, and to The Department of Medicine and Surgery of the Veterans 

dministration (Paul R. Hawley and Paul P. Magnuson) for the remarkable 
reorganization of that department. 

The central point about which the program was planned was the approximate 
centennial of Lemuel Shattuck’s Report of the Massachusetts Sanitary Commis- 
sion in 1850; and it is a source of gratification that a facsimile of this classic report 
was prepared for the occasion and may be obtained from the A.P.H.A. office. 
There were two trends which particularly impressed the writer in the program as 
a whole. One was emphasis on the vital problems of Administration, including 
recruitment, and qualifications of personnel, compensation, and inservice training 
and on the philosophy and techniques of health education. The other was a 
broadening vision of the scope of public health as evidenced by the interest of 
engineers in housing, of industrial hygienists in the health problems of the farm 
worker, of epidemiologists in accident prevention, of health officers in the adminis- 
tration of medical care programs. The fact that 22 out of a total of 48 technical 
meetings were joint sessions of different Sections illustrates this trend. 

Finally, a word must be added in regard to one feature of our Annual Meetings 

ind of the functioning of the A.P.H. A. as a whole) which may have escaped the 
attention of the new members and may sometimes be forgotten by old members 
This is the work of our Standing Committees on Administrative Practice, on Pro- 
fessional Education, and on Research and Standards. These committees held 
sessions at the Annual Meeting extending into the small hours of the morning; 
but the several hundreds of members of these committees and of their subcom- 

nittees are working 365 days of the year on their arduous and continuing tasks. 
To big: one example, although a particularly shining one, think what we ow 
to . Haven Emerson for the report on Local Health Units which is the solid 
i for our whole program for upbuilding the health machinery of these United 
States; and for the report on Communicable Diseases which is becoming the basis 
for standard practice all over the world. Consider our debt to the Committee on 
Research and Standards for standard methods for examination of water and milk 
and diagnostic procedures, to the Committee on Administrative Practice for the 
Evaluation Schedule and the whole program of local community surveys, to the 
Committee on Professional Education for its reports on qualifications of personnel, 
its Merit System program, its accreditation of schools of public health. The work 
of these Standing Committees is the life-blood of the Association; and to their 


an 
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members—as well as to the members of the Section Councils who planned their 
sessions at Boston so well—we owe a deep debt of gratitude. 


GUIDANCE FOR A PRE-ADOLESCENT WORLD 


T has become an obvious truism that the survival of modern society depends on 

narrowing the gap between the striding advance of physical science, and the 
deplorable lag in our understanding and our application of the principles of human 
motivation. As master of space and power, man has become a very Titan. As 
master of his own soul, he is immature—and, on the international scale. 
pre-adolescent. 

The International Congress on Mental Health, held in London last August, 
was therefore an event of the greatest potential importance. Some 5,000 experts 
in sociology, psychology, psychiatry, anthropology, political science, philosophy, 
and theology, in twenty-seven countries were engaged in preliminary work on the 
report, finally crysti illized by a small Preparatory Commission and adopted by 
the London Congress before its adjournment.’ 

The fundamental basis of hope in this report is the proof which has come to 
us from modern psychology and psychiatry that human behavior is modifiable. 
‘ Men have long accepted the inevitability of recurring misfortunes in the shape 
of group conflict and war on the grounds that ‘ that is human nature.’ This belief 
has even been used to maintain the existing state of affairs. When, however, 
social and psychiatric science had progressed sufficiently, a rigorous investigation 
of ‘human nature’ clearly revealed that these discouraging traditional views had 
no valid foundation. Possibly the most important contribution to human welfare 
which has come from studies by social scientists and psychiatrists has been the 
demonstration of how much human beings are the product of their upbringing.” 

On the other hand, the difficulties in the way are clearly recognized. The 
plasticity of human nature decreases with every passing year. The phases of 
infancy, of childhood, of adolescence, and “ psychological weaning’ are the 
periods in which personality is molded. Furthermore, the building of a healthy 
personality depends on far more than the work of the psychologist ond psychiatrist 
The parent, the employer, the social scientist, the economist, the lawyer, the 
politician, the administrator, the educator, the writer, the radio, the cinema, th 
church, all play their part in governing the course of character development 
Note, too, that the objective is “character,” not “conduct.” Conduct may be 
controlled by force, as the dictators have demonstrated but “ The application of 
principles of mental health demands that . . . human beings must not be induced 
to behave in particular ways by irresponsible manipulation of fear, guilt-feelings o1 
prejudice.” 

Our objective must be “to discover ways of releasing human potentialities 
individually and collectively, for the common good.” Aud the “common good 
must be visualized on a global scale, with a realization of the responsibilities of 
world citizenship involving loyalty to the whole of mankind. “Such new loyalty 
need not conflict but rather embraces traditional loyalties to family, community 
and nation, which alone are no longer sufficient for the protection of the inte! 
dependent peoples of the world.” The concept of world citizenship is not used in 
any political sense of world supersovereignty. It involves merely acceptance © 
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lenge of a “ common humanity. ‘In one sense,” the report t reminds 1 


vement toward world citizenship is one which ‘fulfils. rather than goes 


to the trend of history. Man’s social history so far has usually limited 


edom for friendly cooperation by the degree of inclusiveness of the groups 
ch he has been permitted to give his loyalty. Thus in fe udal times a man’s 


was limited to his feudal lord, later to some regional principality, 
At each step the smaller loyalty was 


a world community built on 


and 


till to some larger political unit. 
up in the larger. It is possible to envisage 
nsent and on the respect for individual and cultural differences.’ 
[he Report does not minimize the difficulties of the task. It reminds us that 
Many people give up the struggle to participate actively in influencing public 
of a political, social or economic nature, and seek escape either in civic 
or in clinging to adolescent modes of thought; or they avoid insecurity 


espousing of some sheltering ideological movement 
[here are many other obstacles—the fatalistic belief, so widely held, that 
va inevitable, and that nothing can be done about it; the exaggerated claims 
the superiority of one’s own national or racial group, with accompanying 


the widespread manipulation of aggressive 


depreciation and contempt of others: 
national community; 


attitudes against ‘ out-groups’ either within or outside the 
the fears and doubts and uncertainties which lead people to seek in a strong 
authority the security which they do not find in themselves: the sheer 


itional 
There is no need to complete the 


enorance of the ways of life among other nations. 
It could be extended considerably.” 
lo overcome such obstacles, the Report makes an urgent plea for research, 


nly in the study of the problems of mental health but in the broader fields of 
It outlines 


not 


in personality, of social relationships and of social institutions. 
he general program of mental health services (hospitals for in-patient care, men- 
tal hygiene clinics for diagnosis and out-patient treatment, and child guidance 
nters for basic prevention) needed in every country; the principles which 


ld govern such services; the problems of planning and administering them; and 
role of education, of professional workers and the general public, essential 
The report closes with a series of specific 


making such services operative. 
been trans- 


recommendations leading toward the goals outlined, which have 
tted to the UN, the WHO, and the World Federation for Mental Health, which 

will carry on the work of the International Congress on a permanent basis 

this Report with mixed feelings—with 


(he thoughtful reader must consider 
but also with concern 


iration, on the one hand, for its wisdom and soundness 
the inevitable gap between present status and theoretical possibilities. The Report 
right in ignoring easy and tempting short-cuts to perfection—in insist 


bsolutely 
results only on a basis of a long 


on a basic approach and in anticipating 1 
tinued and widely based program which will have maximum effectiveness only 


en applied to the young and growing mind. On the other hand, the fate of 


the world will not be decided by a generation whose personalities have been 
strengthened and liberated by child guidance clinics. Man has largely conquered 

ice and power. He has not conquered time; and time runs against us in this 
The Congress (perhaps for reasons of professional modesty) did not 
national delegation to the United Nations should have a 
We venture to suggest that such a step would do more 
Inter- 


ent hour. 
suggest that every 
chiatrist as its adviser. 
us in 1949 than any of the specific recommendations made at London. 
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national delegations all have their political and legal and economic experts; but 
their task is basically and primarily a daring experiment in human behavior. 
Like any other scientific experiment, it requires expert judgment, not merely 
good intentions. 
REFERENCE 
1. International Preparatory Commission—International Congress on Mental Health, August 
Psychiatry, 11:235-—261 (Aug.), 1948. 


HEALTH PROBLEMS OF AN AGING POPULATION 


N 1900, there were eight causes of death in the United States which exhibited 
death rates above 50 per 100,000 population. Three of these (tuberculosis, 
pneumonia, and diarrhea and enteritis), which were the three top causes of death 
in 1900, have now dropped below the 50 mark. The other five showed, in 1946, 
the following mortality rates: diseases of the heart, 307; cancer, 130; accidents 
and violence, 88; cerebral hemorrhage, 78; and nephritis, 58. All of these are 
conditions associated with an aging population: for it must be remembered that 
the age curve for accidents is almost as closely related to age as is that for heart 
disease. In 1946, these five causes of death accounted for about two-thirds of the 
mortality from all causes, and at all ages. 

Cancer was the first of the diseases of later life to find an important place 
in the official public health program. In 1898, the Legislature of New York State 
appropriated funds to be expended by the Medical School of the University of 
Buffalo for research in this disease. Massachusetts, however, was the first state 
(in 1919) to provide funds to its State Department of Health for study on the 
prevalence, prevention, and control of cancer. A. V. Deibert, in a recent review’ 
reports that 12 states and the Island of Puerto Rico now have permanent cancer 
programs in their departments of health; and 8 other states and the District of 
Columbia have received special appropriations earmarked for cancer activities but 
without the basis of assured goat. § In the first group of states cited,* the 
general ideals set forth by the National Advisory Council are more or less: ade- 
quately approached. These include (1) statistical research to determine the natur 
and extent of the cancer problem of the state and to evaluate the results of activities 
(2) educational activities for the public and all professional groups concerned in 
the detection, diagnosis, and treatment of cancer; (3) activities to provide adequate 
detection, diagnostic and treatment facilities and services accessible to persons of 
all economic groups in all sections of the state, including facilities for care of the 
terminal case either at home or in an institution. 

In connection with the other health problems of later life, progress has been 
much less rapid. In a few states, however, interest is definitely spreading to the 
broader problems of geriatrics. Massachusetts continues to turn out an inspiring 
series of studies, not only on cancer, but also on diabetes and other geriatric 
problems. Health News, the modern and up-to-date monthly bulletin of the New 
York State Department of Health, devotes its June, 1948, issue to an admirable 
presentation of “ Problems of the Aged,” in a popular and effective format. 


* Alabama, Connecticut, Florida, Georgia, Illinois, Maine, Massachusetts, New ‘York, North Carolina, Rho 
Island, South Carolina, and West Virginia. 
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In Indiana, the State Board of Health has a Division of Adult Hygiene and 


cues in this field. 


iirics. In 1946, in codperation with the Indiana University School of Medicine, 
held an Institute on Geriatrics at which such subjects as cardiovascular and 

| diseases, arthritis, eye changes in advancing years, and mental hygiene in 
veriatrics, and geriatrics in industry were discussed.* It would be well for the rest 
of our state health departments and our larger city departments to follow closely 
pioneer work of Dr. Getting and Dr. Hilleboe and Dr. Burney and their 
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Health Rep., 63:1128 (Aug. 27), 1948. 


edings Institute on Geriatrics, May 2? 1946 


LETTER TO THE EDITOR 

lo THE EDITOR: 

In reference to your article on the 
1S0th Anniversary of the USPHS 
38:1009, 1948) may I point out that 
the United States was not a pioneer in 
the field of treatment of seamen. In the 
16th century Drake and Hawkins es- 
tablished the Chatham Chest, each 

erving seaman” paying sixpence a 
month (multiply this by five to get the 
present prices). No distinction was made 
between Naval and Merchant Seamen 
at that time. The Diary of Mr. Pepys 
is full of his difficulties in “ paying the 
Chest” as his colleague, Sir William 
Batten, had used the funds of the Chest 

his own, and Pepys experienced great 


Indiana State Board of Health, Indianapolis 


difficulty in making him disgorge. ‘The 
matter will be found in a condensed 
form in Arthur Bryant’s Samuel Pepys: 
The Man in the Making. 

Actually and realistically the Act 
signed in 1798 by President Madison 
was a subsidy for our embryonic Mer- 
chant Marine. My recollection is that 
there was first a “tonnage tax,” paid 
by the ship-owners, and that the monthly 
assessments from the seamen came later. 
I recall that in my early years in the 
Service we occasionally encountered a 
seaman who had, in early life, had the 
deductions made from his wages. 

J. D. ReEIcHARD, 

Medical Director, Retired, USPHS 

Staten Island, N. Y. 
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All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


Bergey’s Manual of Determinative 
Bacteriology -— By Robert S. Breed, 
E. G. D. Murray, and A. Parker Hitch- 
ens. (6th ed.) Baltimore: Williams & 
Wilkins, 1948. 1529 pp. Price, $15.00. 

A new edition of this classic standard 
reference work on bacterial taxonomy is 
especially welcome because it is 9 years 
since publication of the 5th edition. 
Rapidly expanding knowledge has led 
to many changes and the text has been 
completely revised by some 65 specialist 
contributors in consultation with the 
Editorial Board. A total of 1,630 species 
are described as compared to 1,335 in 
the preceding edition. 

The classification used is a modifica- 
tion of that used in previous editions but 
remains essentially the same. However 
the number of orders in the Class 
Schizomycetes has been reduced from 7 
to 5. The order Caulobacteriales becom- 
ing a sub-order of Eubacteriales and the 
order Thiobacteriales being divided by 
assigning the colorless, filamentous sul- 
fur bacteria, Beggiatoaceae and Achro- 
matiaceae, to the order Chlamydobac- 
teriales, and making the purple sulfur 
bacteria, Rhodobacteriaceae a part of 
the sub-order Rhodobacteriineae in the 
order Eubacteriales. The family Cory- 
nebacteriaceae has been transferred 
from the order Actinomycetales to the 
order Eubacteriales, and the genus Eber- 
thella has been combined with the genus 
Salmonella. 

Three groups of organisms whose re- 
lationships are considered to be obscure 
are treated in supplemental chapters 
which are new to this edition. The 
Rickettsiales are divided into 3 families, 
10 genera and 37 recognized species, 
with an additional 91 species listed as 


incompletely studied. The Virales ({ij- 
terable viruses) are treated as an order 
consisting of 13 families, 32 genera and 
248 species. The Borrelomycetacea 
(pleuropneumonia group) are listed in 
13 groups. 

Public health workers should note 
that two important pathogens have been 
assigned new names. The meningococcus 
is now Neisseria meningitidis instead of 
Neisseria intracellularis, and the typhoid 
bacillus is now Salmonella typhosa in- 
stead of Eberthella typhosa. 

Descriptions of organisms, their habi- 
tats, biochemical, cultural and serologic 
characteristics are complete and _thor- 
ough as in previous editions, and the 
entire contents made more attractive by 
a new two column format. Interesting 
reviews of the history of bacteriological 
taxonomy and of the rules of nomen- 
clature are given in the opening chapters, 
and the usual complete index of names 
of genera and species, including syno- 
nyms, with well over 10,000 entries, 
appears at the end of the book. A new 
index of sources and habitats of almost 
equal length has been developed and ap 
pears for the first time in this edition 

Every bacteriologist will need to refer 
to this Manual frequently. It should 
be in the library of every bacteriological 
and public health laboratory. 

E. K. Kiint 


Mental Deficiency—By A. F. Tred- 
gold. (7th ed.) Baltimore: Williams 
& Wilkins, 1947. 518 pp. Price, $7.5! 

This work is commonly referred to 
as the “ Bible” by workers in the field 
of mental deficiency. In the appropriate- 
ness of this allusion lies both the 
strength and the weakness of the work. 
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For comprehensive coverage of the field 

as not been challenged by any other 
text in the English language since its 
original publication in 1908. And as a 
classic, it will doubtless continue for a 
long time to eccupy an honored place 
on the shelves of all students of mental 
disorders, but possibly only as a classic. 
In several rather fundamental respects, 
especially with reference to advancing 
etiological and ontogenetic concepts, a 
much more thorough revision than the 
present will be required if its rdle as a 
repository of accruing knowledge or a 
suide to current thinking and progres- 
sive orientation in the field is to he 
maintained. 

Classic texts however, continue to be 
of value in spite of specifically recog- 
nized shortcomings. The usefulness of 


Tredgold’s clinical descriptions and aids 
to differential diagnoses will hardly be 
surpassed as long as the existing frame- 
work of classification remains in force. 
And his emphasis on the biological and 


criteria of mental deficiency, 
than intelligence quotients, 
scholastic educability and outworn legal 
concepts, represents the only reasonable 
and just approach to modern social 
planning. For these and other virtues 
the book should be useful to all public 
health workers interested in these prob- 
lems Pau. H. STEVENSON 


social 
rather 


The Care and Management of 
Laboratory Animals—Edited by Al- 

ur N. Worden. Baltimore: Williams 

Wilkins, 1947. 368 pp. Price, $8.50. 

[his handbook, edited by A. N. 
Worden, Director of Research in Ani- 
mal Health, University College of 
Wales, is intended as a a practical intro- 
duction and guide to the husbandry and 
laboratory management and care of 
most of the small animals commonly 
used in the laboratory. Each of the 23 
chapters (including a chapter for each 
ot 19 different species of small animals, 
birds, amphibia, and fish) have been 
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drafted by individuals or groups of in- 
dividuals (two chapters were written 

by people in the United States, includ- 
ing the Michigan department), or com- 
piled from information furnished by out- 
standing authorities throughout several 
countries. 

An impressive keynote throughout 
the entire book is the stress placed on 
humane use and handling of animals. 
The first chapter is devoted to laws 
and ethics governing the laboratory use 
of animals in Great Britain and other 
countries. 

A complete and very detailed discus- 
sion is given of each of the various types 
of housing, cages and equipment, nu- 
trition, breeding, handling and general 
management, anesthesia, euthanasia, and 
disease and its control for each of the 
many species included. While the ex- 
tensive references include many Ameri- 
can writers and two of the chapters are 
by American authors, the book is mainly 
composed by British authors and as a 
result of this there are some differences 
to be noted in their discussion of kinds 
and types of equipment and feeds used 
as compared to ours in this country. 

As a whole the book will very well 
serve the which it was in- 
tended. G. D. CUMMINGS 


purpose for 


History of Factory and Mine Hy- 
giene — By Ludwig Teleky. New 
York: Columbia University Press, 1948. 
342 pp. Price, $4.50. 

To those who are actively engaged in 
the practice of industrial hygiene in the 
United States, this book will be highly 
valuable in providing a historical back- 
ground for their knowledge. 
Dr. Teleky has accomplished a monu- 
mental task in reading and abstracting 
an unbelievable number of 

The material offered in this book is 
fairly well organized, considering its 
complexity and geographical distribu- 
tion. It does not, however, present a 
true picture of the status of 


present 


references. 


general 


1702 


either industrial hygiene or industrial 
safety in this country. Admittedly, some 
conditions here in industry may not be 
quite as good as they should be, but 
they are certainly not as unsatisfactory 
as the uninformed reader might be led 
to believe from reading certain state- 
ments in this book. 

The reviewer is also of the opinion 
that more credit might have been given 
deservedly to the industrial hygiene 
work done and being done by the many 
state and local health departments. Fur- 
thermore, hardly any mention was made 
of the contribution made by industrial 
hygiene engineers in the prevention of 
occupational diseases by effectuating 
improvements in the working environ- 
ment. The foregoing is due, no doubt, 
to the author’s limited experience in 
this field in this country. 

The book provides otherwise good 
and informative material and should 
be a valuable addition to one’s reference 
shelf. 

H. G. DyxkTor 


Industrial Air Sampling and Anal- 
ysis. Chemistry and Toxicology 
Series; Bulletin No. 1, 1947—By 
Leslie Silverman. Pittsburgh, Pa.: In- 
dustrial Hygiene Foundation, 1947. 
72 pp. Price, $1.50. 

This bulletin is the first of a new se- 
ries of publications on chemistry and 
toxicology under the sponsorship of the 
Committee on Chemistry and Toxicology 
of the Industrial Hygiene Foundation. 
Methods of sampling workroom air to 
detect health hazards and impurities is 
presented by Dr. Silverman who is As- 
sistant Professor of Industrial Hygiene 
at the Harvard School of Public Health, 
Boston, Mass. The volume divides 
methods of air sampling into those which 
may be taken instantaneously and those 
over a longer period. Included among 
the methods and techniques for analyz- 
ing contaminated atmospheres are test 
paper and flame test methods, physical 
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methods, dust determinations, mixtures 
of contaminants in air, flow measure. 
ments, the calibrations of sampling in- 
struments, calculations in industria] air 
analyses, and routine sampling and re- 
cording of atmospheric impurities, to- 
gether with references from the litera- 
ture. 
REGINALD M. Atwater 


Bacteriology and Immunology— 
[Fiat Review of German Science 1939- 
1946|, Hans Schmidt (Senior Author). 
Published by Office of Military Govern- 
ment for Germany, Field Information 
Agencies Technical. Printed under the 
supervision of Dieterich’sche Verlags- 
buchhandlung, Wiesbaden, 1947. 155 
pp. Hygiene Part I. General Hygiene 
[| Fiat Review of German Science 1939- 
1946|, Ernst Rodenwaldt (Senior 
Author). Published by Office of Mili- 
tary Government for Germany, Field 
Information Agencies Technical. Printed 
under the supervision of Dieterich’sche 
Verlagsbuchhandlung, Wiesbaden, 1948. 
191 pp. 

The two volumes under review repre- 
sent part of a project by Military Gov- 
ernment of the American, British, and 
French zones in Germany to present a 
concise yet complete account of the in- 
vestigations and studies made by Ger- 
man scientists in biology, chemistry, 
mathematics, medicine, physics, and the 
geological sciences from May, 1939, to 
May, 1946. Actually, collection of in- 
formation of this kind had already been 
undertaken during the war, and the 
earlier reports have been made available 
by the Department of Commerce. These 
earlier efforts, however, were aimed 
rather at obtaining information which 
could help to bring about an earlier end 
to the war, and were therefore not sys- 
tematic in character. 

The more systematic character of 
these recent publications is evident at 4 
glance. The volume on Hygiene, 0! 
which the first part is reviewed here, 
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medical sta- 
effect of 


f eleven sections: 

ublic health service, 

eric conditions on man, biocli- 

y, geomedicine, water, sewage, 

nutrition, milk, and meat prod- 

u ich of the contributors is com- 

petent, and some, like K. Imhoff, have 
world-wide reputations. 

The volume on Bacteriology deals 
with bacterial antagonisms, counting 
methods, microbial metabolism, the 
various bacteria (salmonella group, coli, 
dysentery, streptococci, staphylococci, 
tetanus, gas oedema, anthrax, gonococ- 
cus, meningococcus), as well as animal 
toxins and helminths. There is a sepa- 
rate section on immunology. 

In a brief review it is impossible to 

iss the material contained in these 
lumes. Interested readers are referred 
to the originals (which are in German), 

i] inquiries should be directed to the 

e of Military Government for Ger- 
(U. S.), Economics Division, Re- 
search Control Branch, Berlin, Germany. 
APO 742. U.S. Army. 
GEORGE ROSEN 
Psychiatry in a Troubled World— 
William C. Menninger. New York: 
icmillan, 1948. 636 pp. Price, 
this volume, Dr. Menninger has 
wn on his experience as Chief Con- 
tant in Neuropsychiatry to the Sur- 
General of the Army to present 
nalysis of the psychiatric problems 
in the last war, a record of the 
nplishment in meeting these prob- 
and an indication of the implica- 
of this analysis for future applica- 
within civilian as well as military 
ial organization. The book has been 
exhaustively documented with data and 
relerences and as a result is extraordi- 
narily valuable as a reference source 
both historical and scientific pur- 


undertaking this task, Dr. Men- 
was faced with the problem of 
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showing the tremendous accomplish- 
ments of psychiatry in the face of al- 
most impossible handicaps, yet doing 
this in such a realistic way as to indi- 
cate how little was done in comparison 
with what might have been accom- 
plished had we heeded the lessons of 
the first world war, and been able to 
utilize to the fullest the advances in 
psychiatric knowledge since that time. 
The chief difficulties were the tremen- 
dous size of the army and the relatively 
small number of psychiatrists available 
to do the job. Also of prime importance 
was the organization of the army and 
the attitudes toward psychiatric patients 
on the part of officers, medical, as well 
as line officers. 

This book is of immense importance 
to public health workers, not because of 
the brief chapter on public health ac- 
tivities in this field, but in the implica- 
tions for a broad program of really pre- 
ventive work. Dr. Menninger has made 
a dynamic evaluation of the army as a 
social institution and the effect the pres- 
sures and requirements of this social 
organization had on the mental health 
of the soldier. The evaluation of these 
pressures is of utmost importance for 
application to the problems of civilian 
life. 

Dr. Menninger points out the impor- 
tance of good leadership to the moral 
and mental health of the soldier. By 
presenting and evaluating his material 
so courageously, by his frank criticism 
of army organization and procedure, and 
by his appraisal of our most critical 
social problems, he continues his réle 
of leadership so ably established during 
his war service. 

James M. CUNNINGHAM 

Psychotherapy in Child Guidance 

By Gordon Hamilton. New York: 
Columbia University Press, 1947, 340 
yp. Price, $4.00. 

Gordon Hamilton, Professor of Social 
Case Work, School of Social Work, Co- 


1704 


lumbia University, formulates in this 
book the principles of psychotherapy as 
practised by the social worker at the 
Jewish Board of Guardians. While this 
study will be of most value to those 
working in child guidance clinics or 
social case work agencies, certain sec- 
tions of the book can assist public 
health workers in adding to their un- 
derstanding of children’s personality 
difficulties. Chapters III, IV, and V are 
devoted to a discussion of children who 
present different symptoms; Chapter 
I1I—The Child Who Acts Out His Im- 
pulses, Chapter I1V—The Anxious Child, 
Chapter V—The Severely Disturbed 
Child. The chapters on the diagnostic 
process and treatment will give a de- 
tailed picture of what happens in “ psy- 
chotherapy ” of the child. 

Chapter XI—Treatment of the Fam- 
ily, stresses basic attitudes toward the 
family, which are essential on the part 
of those with therapeutic intent toward 
the child. The reviewer is of the opinion 
that this chapter of itself can be espe- 
cially valuable to workers in maternal 
and child health programs. While the 
practice in this particular agency is 
somewhat unique in the amount of thera- 
peutic responsibility assumed by the so- 
cial worker, it nevertheless indicates a 
growing tendency for “ psychotherapy ’ 
to be undertaken by others than the 
psychiatrist, providing such workers 
secure suitable psychiatric supervision 
and consultation. 

The many case studies cited in this 
book will give better understanding of 
etiological factors in children’s difficul- 
ties, with the result that public health 
workers may be impressed again with 
their contribution to the overall health 
of the child. 

MartHa W. MacDona.p 

Disability Evaluation—By Earl D. 
McBride. (4th ed.) Philadelphia: Lip- 
pincott, 1948. 667 pp. Price, $12.00. 

This is the fourth edition of a publi- 
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cation which has now become one of the 
standard texts in the field of disability 
evaluation. In this very important 
medicolegal field, Dr. McBride has fyr- 
nished the physician with special tech- 
niques and guidance in aiding him in 
evaluating the end results of accidental 
injuries occurring in the course of em- 
ployment. 

The book is profusely illustrated with 
graphic figures which help to explain 
the medical procedures involved. Addi- 
tional case illustrations, particularly in 
the field of treatment, add to the value 
of the book. 

While there is no one system which 
can be accepted as authoritative in the 
field of disability evaluation, McBride’s 
technical material, nevertheless, forms 
the basis of that clinical judgment which 
in the last analysis is the proper func- 
tion and responsibility of the treating 
physician. 

Henry H. Kessier 


The Maryland Medical Care Pro- 
gram—By Howard M. Kline, Milton 
Terris, Cozette Hapney, and Nathan A. 
Kramer. A Report by the Staff of the 
Subcommittee on Medical Care, Com- 
mittee on Administrative Practice, 
American Public Health Association, 
1948. 151 pp. 

This excellent report deals with one 
of the studies undertaken by the staff 
of the Subcommittee on Medical Care of 
the Association’s Committee on Ad- 
ministrative Practice. Such studies may 
serve as a basis for expansion of the 
general specifications for a national 
health program laid down by the Asso- 
ciation in 1944. 

Maryland’s program of medical and 
related services for public assistance re- 
cipients and the medically indigent has 
the distinction of being the first su h 
state-wide program administered by 4 
state health department and local pub- 
lic health units. It is thus of great sig- 
nificance at a time when public health 


E 
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must fulfil its destiny of meeting the 
total challenge of the people’s health. 
This report is a must for public health 
administrators and recommended read- 
.ealth and welfare workers gen- 


of this thorough study is 
impressive. A revealing historical back- 
oroul d is presented and the report then 
deals in detail with the organization of 
the program and an analysis of services 
and ¢ xpenditures. Helpful summaries 
of discussions are given throughout and 
the report is rounded out with a useful 

Summary and Conclusions” chapter. 
Numerous tables and charts are in- 
cluded and several key documents and 
forms comprise the appendix. 

Will the medical profession co6perate 
in developing a medical care program 
for disadvantaged people in their state? 
lo what extent does their interest go 
beyond monetary considerations? How 


The scope 


oothly can a transfer of health func- 
tions from the welfare to the health 
vency be effected? Does a considerable 


degree of decentralization of policy 
nulation and administration have its 
serious drawbacks as well as clear ad- 
intages? Does experience prove that 
advisory groups should include repre- 
sentatives of the affected public? Does 
coordination ef public health and medi- 
‘come naturally,” or must the 
merger be nurtured? The reader will 
draw his own conclusions from the facts 
unobtrusive comments of the 


cal care 


and the 
writers. 

Maryland’s pioneering program al- 
ready offers a wealth of experience to 
the health officer who wishes to be pre- 
pared to deal with medical fees and 
bill duplicate prescriptions, authoriza- 
tions for dentures, and the delicate re- 
latic nships to be maintained in his area. 
The program itself, developed cautionsly 
and handicapped by budgetary limita- 
tions, appears to be well rooted and to 
hold promise for the future. One would 


hesitate to predict the early fulfillment 
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of that promise in terms of comprehen- 
sive services for all medically needy 
residents of Maryland in the absence of 
integration in an overall health insur- 
ance program with contributory as well 
as general revenue financing. 

F. D. Mort 


Tuberculosis Reference Statistical 
Year Book 1946—By New York Tu- 
berculosis and Health Association, 1947. 
14 pp. Free. 

This annual statistical compilation by 
the New York Tuberculosis and Health 
Association has been long regarded 
the outstanding publication of its kind 
in the United States. It is unique not 
only in so far as its completeness is 
concerned, but primarily because it has 
virtually set the standard for health or- 
in other large cities. 
contents are 


ganizations 

For the most part the 
concerned with mortality and morbidity 
statistics as applied to New York City 
and the usual breakdown thereof. In 
addition, the leading causes of death, 
clinic services, sanatoria, and hospital 
services are dealt with at length. 

For purposes of comparison the au- 
thor has wisely included similar statis- 
tics from 50 other large cities, thus 
enabling the reader to obtain at a 
glance an overall picture of the tuber- 
culosis problem -in the leading cities 
of the United States. 

New York City presents an unusual 
opportunity for the study of tuberculo- 
sis. Besides having the distinction of 
being the largest city in the United 
States, it is likewise the most congested 
and populous urban aggregation in the 
world. The barometer of progress aj gainst 
tuberculosis as portrayed in this publi- 
cation by Drolet and his associates indi- 
cates quite clearly, however, that despite 
the magnitude of the problem, the medi- 
cal and health professions are making 
decided progress in effectively controll- 
ing the spread of the disease. 


This is an unusual publication. The 
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reviewer regards it as “ must” reading 
for every tuberculosis worker in any of 
the large cities of the United States. 
For the student of public health and hos- 
pital administration it comprises a veri- 
table encyclopedia of well organized in- 
formation pertaining to tuberculosis in 
urban areas. 
E. KLEINSCHMIDT 


Synopsis of Pediatrics—By John 
Zahorsky. (Sth ed.) St. Louis: 
Mosby, 1948. 449 pp. Price, $5.50. 

This compact volume of over 400 
pages touches briefly on all aspects of 
pediatrics. It gives significant facts 
about serious illnesses and disorders in 
children; it offers the latest information 
on methods of treatment. It contains 
valuable factual information, excellent 
pictures, and diagrams. Many aspects 
of diagnosis which are of interest to 
pediatricians have been omitted, but as 
this is a synopsis, it cannot be expected 
to include all diagnostic points. As the 
subject of management of well children 
is an important aspect of pediatric prac- 
tice, more references on this subject 
would seem to be indicated. 

This volume should be very helpful as 
a reference to general practitioners, to 
health workers, and to other persons 
whose occupation brings them in contact 
with sick children. 

MartTHa L. CLIFFORD 


Smoke—The Problem of Coal and 
the Atmosphere—By Arnold Marsh. 
Cleveland, Ohio: The Sherwood Press, 
1948. 306 pp. Price, $7.00. 

The author of this well written book 
is general secretary of the National 
Smoke Abatement Society of Great 
Britain and thus is in a position to make 
out a strong case for smoke control. This 
he does in meticulous fashion, marshal- 
ing his facts at considerable length. 

His book is intended primarily for 
Britons and he writes mostly of British 
experiences. His references are almost 
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exclusively British, with an occasional 
reference to isolated American sitya. 
tions. Part of the Appendix is given 
over to a discussion of the smoke prob- 
lem in countries other than Great Brit. 
ain, including a few complimentary re- 
marks for efforts in some American cities. 

The first half of the book presents 
the problem of smoke—its history, na- 
ture, health significance, effect on plant 
life, destruction of property, relation to 
squalor and uncleanliness and its cost, 
There is a short discussion of the re- 
lated problems of sulfur compounds and 
of fly-ash. 

The second half sets out the control 
methods which have been devised, with 
a discussion of their relative effective- 
ness and limitations. The author states 
that the prevention of smoke depends 
on “three principal factors: (1) the 
nature of the fuel; (2) the appliance in 
which it is burned; (3) the way in 
which it is burned.” While one may dis- 
agree with his statement that only the 
first of these is involved in the domestic 
heating appliance, one should agree em- 
phatically with his plea for smoke pre- 
vention rather than smoke abatement. 

Mr. Marsh proposes a plan for action 
in which restrictions on the use of 
bituminous coal are progressively ap- 
plied. In this he leans heavily on the 
experience of St. Louis. One should 
point out an over-emphasis of the health 
significance and of some other effects of 
smoke which is apparently in compensa- 
tion for the author’s admission of the 
overwhelming difficulty of national 
smoke control. 

This is an excellent book for the 
municipal health official’s library. Many 
of the answers to questions which his 
public may get around to asking him 
are found there. Also, there is mu 
factual information for his use, shou 
he want to organize public opinion to 
support an effective smoke control 
program. 


h 
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Psychotherapy, Its Uses and Lim- 
By D. R. Allison and R. G. 
Gord Vew York: Oxford Univer- 
ty Press, 1948. 156 pp. Price, $3.00. 
fhe sub-title of this concise, pocket- 
k warns the reader against 
» a systematic treatment of the 
ril of psychotherapy as such, or 
, simplified initiation into the mysteries 
hniques thereof. On the other hand, 
ves to flag the attention of a widen- 
0 le of public health workers in- 
terested in keeping intelligently informed 
tangible results of specialized 
tivities in this important sector of 
il progress. 

In the preface and first chapter the 
uuthors give a summary background to 
the development of psychotherapy. Se- 

ly in the following chapters are re- 
views of the different types of illnesses 
now commonly recognized as presenting 
enificant psychological facets ame- 
nable to psychotherapeutic approach. 
Pr mg of differential diagnosis and 
of the limitations imposed by recogniz- 
bk psychological deficits 
are appropriately considered. The point 
being emphasized that, in view of the 
scarcity of competent psychotherapists, 
mportant as it is to know when psy- 

herapy is indicated, it is equally 
portant to recognize situations in 
h it is useless, where its practice is 
to be at the expense of others on 
m effort can be more profitably 
nded., 
i¢ closing note is a plea for a com- 
ed approach to the total problem of 
therapy. In addition to the in- 
‘ curricular attention being given 
hosomatic and psychosocial con- 
in the field of medical education, 
ere is found also today an increasing 
eciation of the relevant contribu- 
ns to be made by clinical psychology, 
sophy, and religion. Accordingly, 
i\uthors’ final words are “. . . the 
s the thing, let us get together in a 
ned approach, with one object and 


itations 


one object only in view, the material 
and spiritual welfare of the whole hu- 
man race; and where necessary because 
illness has already intervened, the re- 
habilitation of the individual patient in 
relation to the world around him.” 
PauL H. STEVENSON 


Food Products—By Saul Blumen- 
thal. New York: Chemical Publishing 
Co., 1947. 986 pp. Price, $12.00. 

The author states in the preface that 
the book was written for “ Everybody 
interested in the preparation of food 
from the manufacturing plant executive, 
the food chemist and the food salesman, 
right down to the housewife.” That is, 
the book is too popular in places and in 
others mildly technical. For example, 
on page 813, one reads, “ Bacteria have 
no legs, fins, or wings.” Numerous state- 
ments are made which may mislead the 
lay reader; others are partially in error. 
Thus, on page 811 occurs the statement 

“Foods which have been allowed to 
stand for some time after cooking, par- 
ticularly if they are not cooled and kept 
refrigerated, are likely to cause food in- 
fections. The introduction of harmful 
bacteria which cause epidemics of dis- 
ease, as well as those which cause food 
spoilage and waste, occurs in practi- 
cally the same manner.’”’ The book is 
not particularly useful to the public 
health worker except in so far as he 
may acquaint himself with manufactur- 
ing procedures and type formulas for 
many prepared and processed foods. In 
some respects the book is not well bal- 
anced. As an example, 10 pages are de- 
voted to frozen foods and 87 to dehy- 
drated foods. A vast field of subject 
matter is covered in this book—candies, 
cereals, dairy products, spices, dessert 
powders, sauces, fish and meat products, 
syrups and beverages, canned, frozen 
and dehydrated foods. jellies, plant sani- 
tation, and food composition. There are 
no photographs. 

Cart R. FELLERS 
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Recent Advances in Public Health 
—By J. L. Burn. London, Eng.: J. & 
A. Churchill, Lid., 1947. 409 pp. 
Price, 25/s. 

This interesting book by an English 
health officer has 37 chapters and is 
divided into 3 major parts dealing with 
the relationships of public health to the 
individual, the community, and the en- 
vironment. 

From the title of the book this re- 
viewer expected to find a broad discus- 
sion of the most significant develop- 
ments and sweeping advances in the 
field of public health, with perhaps an 
indication of the most likely develop- 
ments of the future. Instead, the book 
deals with a very great variety of pub- 
lic health practices, some new and some 
old, but most of which are distinctly 
of interest to anyone concerned with 
public health. 

Although the book deals mostly with 
activities of the English health officer, 
frequent allusion is made to _ public 
health practice in America. The admin- 
istration of nitrous oxide and air by 
midwives trained in the use of a portable 
apparatus; school tests for color vision; 
municipal foot-health services; mobile 
obstetrical services; hostels for the re- 
training of neglectful mothers, while 
children are temporarily removed to 
nurseries; rural epidemiology and the 
possibility of research by amateurs 
strategically located in rural communi- 
ties; the Garchey system of refuse dis- 
posal; cremation as a social service un- 
der the auspices of the public health 
officer; the growth of garden cities, and 
the Peckham experiment are some of 
the discussions on English practices 
which are probably less common or non- 
existent in American public health ex- 
perience. 

There is much valuable material in 
this book; it is well written and can be 
recommended as good reading, despite 
the fact that many of the practices 
enumerated as recent advances in pub- 
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lic health would probably not be ac. 
cepted as such in this country—and the 
Oslo Breakfast is hardly to be accepted 
as a recent advance in public health 
unless we adopt the longer view of cur. 
rent events. OLIVER E. Byrp 


Your Skin and Its Care—By How. 
ard T. Behrman and Oscar L. Levin. 
New York: Emerson Books, 1948. 
255 pp. Price, $2.50. 

This is another book apparently de- 
signed for those readers with curiosity 
about disease, health, and beauty. As 
public health educators we hope to find 
this type of book in a form that such 
readers may learn all they need for 
sound health education in a particu- 
lar field. Books of this sort usually fall 
short on the difficult problem of teach- 
ing the reader to use medical service 
effectively. This is no exception, al- 


though the attempt is made to give medi- 

cal guidance for the victims of over 

fifty varieties of skin disorders. 
The explanations to indicate the pos- 


sibilities of medical treatment are 
rather confusing, and do not give the 
patient sufficient interpretation to un- 
derstand the ways that he is likely to 
fail to do his part for adequate diag- 
nosis and treatment. We do not find 
enough of the how and why of codpera- 
tion with the physician. The implica- 
tion of an unwarranted degree of cer- 
tainty in our knowledge of “ constitu- 
tion,” “internal deficiencies,” 
temic disturbances,’ and “ endocrine 
disorders” in relation to skin condition 
adds neither interest nor medical back- 
ground. 

However, it does very well in offer- 
ing an understanding of the skin and 
how it functions. It meets a need for 
advice on the daily care of the skin 
and the use of cosmetics, soap and wa- 
ter. The dangers of self treatment and 
of the salesmanship of beauticians and 
so-called skin experts are well handled 

Haroitp H. MITCHEL! 


SYS- 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


Pandemics Every Thirty Years? 

Difficult to imagine would be a more 
dramatic graph than this curve of influ- 
enza-pneumonia deaths, plotted since 
the pandemic of thirty years ago. First 
the curative sera helped, then ten years 
avo the sulfa drugs sharpened the drop. 
Now, with penicillin added, the im- 
ovement in mortality has been three 


times as great as in the preceding 
d ice 

Anon. Influenza and Pneumonia—Thirty 
\ fter the Pandemic. Stat. Bull. (Met. 


Life Ins. Co.) 29, 9:8 (Sept.), 1948 

Streptomycin—Official—In the na- 
ture of a second annual progress report, 
this paper covers 2,780 patients with 
all the tuberculous ills that human flesh 

heir to. Judgment concerning the 
value of streptomycin in the treatment 
of the various manifestations of TB is 
strengthened rather than altered. Strep- 
tomycin therapy is still held to be a 
useful adjuvant to other forms of ther- 
py, and occasionally the drug becomes 
definitive therapy in itself. 

\non. Streptomycin in the Treatment ot 


I rculosis. J.A.M.A. 138, 8:584 (Oct. 23), 


Apparent, Not Real—Though rec- 
ognized polic has become less frequent 
n early childhood, there is no evidence 
that the more 
mon in adults. There has been only 
oportionate increase in the older 


to indicate disease is 


Daver, C. C. Trends in Age Distribution 
Poliomyelitis in the United States. Am. J. 
H 18, 2:133 (Sept.), 1948 


Unrealized Productive Years - 
‘Juestioning the adequacy of crude num- 
vers of deaths as the sole measure of 


the relative importance of the various 
causes, these two men have developed 
new measures for ranking causes of 
death, that take into consideration the 
age at death as well as the number of 
deaths. They call the measure “life 
years lost’ and working years lost.”’ 
If that idea doesn’t intrigue you, | 
wonder what will. 


Dickinson, F. G., and Wetker, E. L. What 
Is the Leading Cause of Death? J.A.M.A 
138, 7:528 (Oct. 16), 1948 

Epoch Making— Every health 


library, personal or agency, should have 
this account of the organization of the 
current program of WHO. For the 
first time, a single health organization 
broad in scope and world-wide in rep- 
resentation is established. 


Dou, J. A., and Kramer, M. The First 
World Health Assembly Pub. Health Rep 
63, 43:1379 (Oct. 22), 1948 

Yes, and No-—These four papers 


constitute a sort of second-thought in 
the matter of controlling air-borne 
respiratory infections by ultra-violet 
radiation. Earlier and enthusiastic find- 
ings are cooled somewhat. Though the 
air-borne route was only partially 
blocked, the researchers conclude that 
their findings that improved 
methods may yet be found effective. 

Du Buy, H. G., et al. An 
Ultraviolet Radiation of Sleeping 
as Supplement of Accepted Methods of Dis 
ease Control (and three related papers Am 
J. Hyg. 48, 2:207 (Sept.), 1948 


suggest 


Evaluation of 
Quarters 


Anent Keeping New-borns with 
Their Mothers — Rooming-in confers 
advantages alike on the baby, the 
mother, and the lying-in hospital, assert 
these two reviewers, who predict that 
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the method will receive more serious 
consideration in the future. 


Fietps, H., and Rose, E. K. “ Rooming-In ”. 
Am. J. M. Sc. 215, 6:710 (June), 1948. 


With Good Care— Premies, too, 
seem to do pretty well on a semi “ self- 
demand ” feeding schedule. There were 
emotional and administrative advan- 
tages. 

Giaser, K. Semi-Self-Demand Feeding 
Schedule for Prematurely Born Infants. Am. 
J. Dis. Child. 75, 3:309 (Mar.), 1948. 


Learning by Doing—Five essential 
steps through which all productive 
teaching proceeds are set forth for the 
benefit of dietitians. The very same 
steps apply to your health educational 
goals whatever may be the label by 
which your job is known. Recommended 
reading for all. 

Houte, C. O. The Dietitian as a Teacher of 


Adults. J. Am. Dietet. A. 24, 10:837 (Oct.), 
1948. 


The Answer is NO—It says here, 
“From the data presented, there is rea- 
son to believe that since the introduc- 
tion of insulin the ‘true’ diabetes mor- 
tality trend has been downward rather 
than upward as shown by official sta- 
tistics.’ Having been about drowned 
in “hot water” resulting from an at- 
tempt to annotate an earlier statistical 
item, I am resolved to stay dry and 
ceol, though the temptation to comment 
on this one is strong. 

Moriyama, I. M. Is Diabetes Mortality 
Increasing? Pub. Health Rep. 63, 41:1334 
(Oct. 8), 1948. 


Food for Administrator’s Thoughts 
—Health department food control has 
passed far beyond condemning spoiled 
meat and inspecting restaurants. Now 
it’s a matter of guarding the public 
against the machinations of the light- 
fingered fringe of the food producers, 
processors, and distributors. 


AMERICAN JOURNAL OF PuBLIC HEALTH 


De .» 1948 


Ritey, R. H. The Health Department and 
the Food of the People. J.A.M.A. 138. 5-: 
(Oct. 2), 1948. 


After the Chest X-ray—Early 
turns from a community-wide tubercy. 
losis survey in Minneapolis reveal both 
the feasibility and the worth of a com. 
plete diagnostic procedure. The propor- 
tion of previously unrecognized cases 
among the suspects was huge, and not 
one in ten of the active cases was pre- 
viously known to the health department. 

RoemMicu, W., et al. Preliminary Report 
on a Community-Wide Chest X-ray Survey 
at Minneapolis, Minnesota. Pub. Health Rep 
63, 40:1285 (Oct. 1), 1948. 


Objective Leadership Needed— 
Proposing a permanent national advis- 
ory and planning council on health, in- 
cluding representatives of the A.M.A., 
the A.P.H.A., and other organizations 
competent to deal with medicine and 
public health, to concern itself with 
long-term planning of research and 
program. 

Srtmmons, J. S. The Challenge of Preventiy 
Medicine. Ann. Int. Med. 29, 1:118 (July 
1948. 


Now You Know It Is So—Fly 
breeding can be controlled by insecti- 
cides and by eliminating breeding 
places, and fly control will reduce Shi- 
gella and (to a lesser extent) Salmonella 
caused diarrheal diseases. You've always 
assumed these statements were 
here is your evidence. 

Watt, J., and 
Disease Control 
63, 41:1319 (Oct. 8), 


true 


Linpsay, D. Diarrh¢ 
Studies. Pub. Health R 
1948. 


Lethal Agent—A medical push | 
added to the pressure being exerted to 
induce automotive engineers to rede- 
sign cars for safety rather than speed 
and snappy appearance. There is much 
that could be done to make automobiles 
reasonably safe conveyances rathe! 
than death traps. As accidental deaths 
creep nearer and nearer the top of the 
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ymonest causes, health authori- 
too. may in time take a hand in 
saving pressure. 


\\ F. D. Medical Criticism of 
M \utomotive Engineering. J.A.M.A. 
Oct. 30), 1948. 


Note of Caution—Just in case you 
be tempted to equip yourself with 
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fibrous glass-lined outer garments, you'd 
better read this item. The researcher 
was not able to confirm the claims that 
this insulating material offers warmth 
without weight. 

Yactou, C. P. Thermal Insulation and 
Comfort Characteristics of Fibrous Glass-Lined 
Indust. Hyg. & Toxicol. 30, 
1948. 


Garments. J 
5:312 (Sept.), 
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A ICAL PRINCIPLE OF 
Ancient EcyptTian Mepictne. Robert O. 
Steuer. Baltimore: Johns Hopkins Press, 

) pp. Price, $1.50. 

BACTERIAL AND Mycotic Inrections oF Man. 
Edited by Rene J. Dubos. Philadelphia: 
I ncott, 1948. 739 pp. Price, $5.00. 

( or Aucustus D’Est&, Tue. Douglas 
Firth New York: Macmillan, 1948. 58 

Price, $1.75. 

( MONSENSE PsyCHIATRY OF Dr. ADOLPH 
Mrver. Edited by Alfred Lief. New York: 
McGraw-Hill, 1948. 677 pp. Price, $6.50 

D rorY OF Pustic Heattu STATISTICIANS 

tth ed.) American Public Health Associa- 


York: A.P.H.A., 1948. Free to 
the Vital Statistics Section or 


New 
Members of 


D r Nursinc. Eleanor Jeanette Merry 
Iris Dundas Irven. Baltimore: Wil 
& Wilkins, 1948. 262 pp. Price, $4.00 


D RESEARCH AND DevELOPMENT. Austin 
Smith and Arthur D. Herrick. New York 
1948. 608 pp. Price, $10.00 

You Use, Tue. Austin Smith, with a 
rd by Morris Fishbein. New York 
Kevere, 1948. 237 pp. Price, $3.00. 

I PLANT SANITATION. Milton E. Parker 
N York: McGraw-Hill, 1948. 447 pp 
P 

rRAINING FOR Puptic HEALTH PERSON 

IN THE MicuicAN ComMuNitTY HEALTH 
I ecT. Battle Creek, Mich Kellogg 
! lation. 128 pp. 

I Propucts. Henry C. Sherman (4th ed.) 
New York: Macmillan Co., 1948. 409 pp 
Price, $4.80 

tH { Procress 1936 To 1945. A Supple- 


t to 25 years of Health Progress. Louis 


I. Dublin. New York Metropolitan Lifc 
i irance Co., 1948. 147 pp 
H H ms ScHoors. Ruth E 


Space and the interests of readers will permit review of some, but not all, of the 


Grout. Philadelphia: Saunders, 1948. 320 
pp. Price, $4.00 
HycIeneé or THE Breasts, Tue. Clifford F. 


Dowkontt. New York Emerson, 1948. 222 
pp. Price, $2.50 
LABORATORY MANUAL FoR Parysicians. Aids 
in Diagnosis and Treatment. Issued by 
Division of Laboratories and Research. 
Albany, 1948. (9th ed.) New York: State 

Department of Health. 126 pp. 

Liver Inyury. Transactions of the 7th 
ference January 15-16, 1948. New 
N. Y. Edited by F. W. Hoffbauer 
York: Josiah Macy, Jr. Foundation 
Price, $1.50. 

LocaL PLANNING AND Zoninc. A Manual of 
Powers and Procedures for Citizens and 
Governmental Officials. Albany, N. Y 
Bureau of Planning, Department of Com 


Con- 
York, 
New 
95 pp 


merce, 1948. 82 pp 
Man-Mape Pracue. William G. Niederland 
New York: Renbayle House, 1948 8 pp 
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MANvAL FOR Mepicat Recorps Liprarians 
Edna K. Huffman (2nd ed. rev.) Chicago 
Physicians’ Record, 1948 357 pp. Price, 
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MATHEMATICAL MetTHops FOR POPULATION 


Genetics. Gunnar Dahlberg. New York 
Interscience, 1948. 182 pp. Price, $4.5( 

Mititrant: A CHALLENGE TO Ma 
Frederick Eberson New York Ronald 
Press, 1948. 401 pp. Price, $4.50 

PEDIATRICS AND THE EMOTIONAL NEEDS OF THI 
Cuitp. Edited by Helen L. Witmer. New 
York: Commonwealth Fund, 1948. 180 pp 
Price, $1.50 

PERSONAL AND Community Heattu. C. E 
Turner (8th ed.) St. Louis: Mosby, 1948 
565 pp 
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System, 1947. Washington, D. C.: Super- 
intendent of Documents, Government Print- 
ing Office, 1948. 

PROCEEDINGS OF AN _ INSERVICE TRAINING 
Course IN HEALTH EpucaATION TECHNIQUES. 
Honolulu, Hawaii: Territorial Department 
of Health. 

REPORT OF THE SANITARY 
MASSACHUSETTS, 1850. Lemuel Shattuck 
and Others. Cambridge, Mass.: Harvard 
University Press, 1948. 321 pp. Price, $4.50. 

Story or Bioop, Tue. John H. Glynn. New 
York: A. A. Wyn, 1948. 285 pp. Price, 
$3.00. 

STANDARD METHODS FOR THE EXAMINATION OF 
Datry Propucts. New York: American 
Public Health Association, 1948. 373 pp. 
Price, $4.00. 

SHAME OF THE STATES, THe. Albert Deutsch. 
New York: Harcourt, Brace, 1948. 188 pp. 
Price, $3.00. 

TECHNIQUE OF. TREATMENT FOR THE CEREBRAL 
Patsy Cuitp. Paula F. Egel. St. Louis: 
Mosby, 1948. 203 pp. Price, $3.50. 

TEXTBOOK OF ANATOMY AND PHYSIOLOGY. 
Diana Clifford Kimber and Carolyn E. 
Gray. Revised by Caroline E. Stackpole 
and Lutia Leavell. (12th ed.) New York: 
Macmillan, 1948. 773 pp. Price, $4.00. 

A TextTBook OF ENTOMOLOGY. Herbert H 
Ross. New York: Wiley, 1948. 532 pp. 
Price, $6.00. 

UNDERSTAND Your CHILD—FROM 6 TO 12. 
Public Affairs Pamphlet No. 144. Clara 
Lambert. New York: Public Affairs Com- 
mittee, 1948. 32 pp. Price, $.20. 

Your Basy. Gladys Denny Schultz and Lee 
Forest Hill. Garden City, N. Y.: Double- 
day, 1948. 278 pp. Price, $3.50. 
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ApopTion IN New York City. Report of an 
Inquiry into Adoptions and Related Serv- 
ices by the New York City Committee on 
Adoptions. New York: Welfare Council 
of New York City, 1948. 99 pp. Price, 
$1.25. 

Arr CONDITIONING IN TEXTILE Mitts. A Re- 
search Department Technical Report. New 
York: Textile Workers Union of America. 
60 pp 

ALABAMA, ANNUAL REPORT OF 
PARTMENT OF HEALTH 1946. 
Alabama: State Department of 
252 pp. 

BRATTLEBORO Mutuat Association, INc. 
A Neighborhood Association for Mutual 
Help in Sickness. Brattleboro, Vermont: 
Mutual Aid Association, Inc. 24 pp. 
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City oF CHICOPEE, MASSACHUSETTS 1947 Ay. 
NUAL REPORT OF THE DEPARTMENT op 
Heattn. Compiled by Paul Marte] and 
Pauline Jette. 31 pp. 

Dickinson County HEAttH Deparrmenr. 
1ith ANNUAL ReEPoRT—1947. Iron Moun- 
tain, Mich.: Dickinson County Health De. 
partment, 1948. 37 pp. 

DIVISION OF LABORATORIES AND ReEsEARCH—- 
ANNUAL Report 1947. New York State 
Department of Health. Albany, N. y. 
State Department of Health. 178 pp 

Dovuctas SmitH Heattu Epvucation Servicy 
A 12 Year Health Service and Recreation 
Program for Young Working Women of 
Low Income (1932-44). Margaret Lovell. 
Plumley. Chicago: Douglas Smith Health 
Education Service, Publication Committee. 
1948. 100 pp. 

EDUCATION FOR PROFESSIONAL RESPONSIBILITY. 
A Report of the Proceedings of the Inter- 
Professions Conference on Education for 
Professional Responsibility held at Buck 
Hills Falls, Pa., April 12-14, 1948. Pitts- 
burgh: Carnegie Press, 1948. 203 pp. 

EXTERN-CLINICIANS. Preliminary Report and 
Statistical Report 1948. Jackson, Miss 
State Board of Health, 1948. 13 pp 

GUARDING THE HEALTH OF BaLtimore. A 
Summary of the 133rd Annual Report of 
the City Health Department, 1947. Balti 
more, Md.: Department of Health 

HEALTH IN RENSSELAER County, New York, 
ANNUAL Report FOR 1947. New York 
Rensselaer County Department of Health 

INTERNATIONAL APPROACHES TO PROBLEMS OI 
UNDEVELOPED Areas. Paper Presented at 
the Round Table. 1947 Annual Conference 
of the Milbank Memorial Fund, November 
19-20, 1947. New York: Milbank Memorial 
Fund, 1948. 76 pp. Price, $.25. 

INTERNATIONAL HEALTH Dztviston — ANNUAI! 
Report 1947. New York: Rockefeller Foun 
dation. 209 pp. 

List OF SPECIES MAINTAINED IN THE NATIONAL 
CoLLtecTIon oF Type CuLtures. Medical 
Research Council Memorandum No. 21 
London: His Majesty’s Stationery Off 
1947. 17 pp. ninepence. 

Los ANGELES County HEALTH DEPARTMENT 
Annual Report 1947-1948. Los Angeles, 
Calif.: Department of Health, 1948. 71 pp 

Pretoria, SoutnH Arrica, City CouNcIL 0! 
42nd Annual Report of the Medical Officer 
of Health for the Year 1945-1946. 85 pp 

Procress REPoRT—JuLY 1, 1943 TO OCTOBER 
31, 1947. Chicago Venereal Disease Control 
Program in Codéperation with U. S. Public 
Health Service. Chicago, IIl.: Chicago 
Board of Health. 
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FRENCH COLONIAL MEDICINE 
fhe currently best selling novel, The 
cue (La Peste),' by Albert Camus 
t only an admirable literary crea- 
it also an effective reminder of 
medical problems faced by the 
nch in their overseas possessions, 
their efforts to solve them. 
achievements in the field of 
| medicine may be judged by the 
ct that among those who have par- 
ted in work are such out- 
g scientists as Alphonse Laveran, 
Calmette, A. Yersin, Charles 

. and Edmond Sergent. 

January, 1890, at the request of 
ur, Albert Calmette sent to 
on in Cochin China to organize the 
microbiological laboratory in a 
French colony. Several years later, in 
1896, Emile Marchoux founded the 
first African laboratory at Saint-Louis 
lu Sénégal. Subsequently, such labo- 
ratories were established in most of the 
French colonies. Some of these were 
es of the Pasteur Institute at 
\mong them may be mentioned 
he Pasteur Institutes at Saigon, Braz- 
Hanoi, Dakar, and Tananarive. 
founded to 


this 


was 


establishments were 
and to find means for con- 
ing the endemic and epidemic dis- 
that hindered the development of 

Three recent 
illuminating re- 
activities in 
North 


stigate 


particular regions. 
offer an 
these 
Africa and in 


blications 
VIEW of 
ne h 
\frica. 

In a comprehensive survey entitled 
L’Oeuvre des Pastoriens en Afrique 
Voire, Afrique Occidentale Francaise,” 
Constant Mathis deals with the work 
of the Pasteur institutes at Dakar and 


some of 


West 


Kindia in French West Africa, as well 
as with subsidiary establishments in 
the French Sudan, the Ivory Coast, and 
Dahomey. Mathis devotes the first 
part of his survey to _ biographical 
sketches of the various medical men 
who applied the methods of modern 
medicine to the control of disease in 
these French possessions. 
part of his account deals with the spe- 
cific disease problems of the separate 
territories that make up French West 
Africa. Among the more important dis- 
eases of man that have required atten- 
sickness, 


The second 


malaria, sleeping 
leishmaniasis, plague 
tuberculosis, leprosy, cholera 


tion are 
amebiasis, 
chetoses, 
yellow fever, dengue, murine typhus, 
ankylostomiasis, filariasis and rabies. 
In addition, the Pasteur Institute at 
Kindia deals with veterinary pathology, 
particularly with animal trypanosomiasis, 
piroplasmosis, anthrax, spirochetosis of 
horses, bovine and plague, 
tuberculosis, and peripneumonia. It is 
impossible to summarize the many de- 
tailed studies and the interested reader 
is referred to the original. 

It is worth noting that these colonial 
investigators were almost all students 
Mesnil, the Altmeister of 
Mesnil, a zodlogist by 
training, came to the Pasteur Institute 
at Paris in 1892, 1897 Laveran 
chose him as a collaborator. He thus 
provided a link between the heroic age 
(Pasteur, Laveran, 
present. Edmond 


spiro- 


equine 


of Felix 
protoze vlogy. 


and in 
of microbiology 


Roux) and the 
Sergent recently published an interest- 


ing appreciation of Félix Mesnil and 


his work.* 


1948, the 
Médecine 


March 23 to 26, 
d’Hygiene et de 


From 
Institut 


Vol. 35 1713 
ELE 
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d’Outre-Mer de JlAfrique du Nord, 
which is in Algiers, the 
twenty-fifth anniversary of its founda- 
tion.* On this occasion various aspects 
of public health work in Algiers were 
reviewed. ‘The programs for the con- 
trol of syphilis and tuberculosis, blood 
bank organization, and the prevention 
of blindness in Algiers were all discussed. 
In addition, papers were presented on 
the incidence of cancer in the French 
overseas possessions, health education 
in Algeria, and on occupational hygiene 
among Moslem artisans. 


celebrated 


HISTORY OF AN ALGERIAN MARSH 

In the course of the anniversary 
celebration, the visitors were shown a 
project of particular interest. This 
was the former marsh of Ouled Mendil, 
where the Pasteur Institute of Algiers 
had carried out a first class anti- 
malarial program, as a result of which 
it had been possible to settle and to 
make available for cultivation an area 
of 300 hectares, that had previously 
been deserted because of the ravages of 
malaria. The brothers Sergent who 
carried out this program have recently 
presented their experiences in a volume 
entitled Histoire d’un Marais algérien 
(History of an Algerian marsh).° 

The vector in the Ouled Mendil area 
was A. maculipennis var. labranchiae, 
one of the most formidable anophelines 
in the Mediterranean region. Mosquito 
suppression was accomplished _ prin- 
cipally by applying a kind of natural 
process of filling in the land (colmatage 
in French). The torrential streams that 
pour down from the Sahel hills during 
the rainy season carry earth and sand. 
By gathering the water in a series of 
rectangular basins where it could be 
held, the earth and sand settled out. 
The water was then decanted. As these 
basins were situated in the lowest por- 
tions of the marsh, it was possible to 
build up the land at these points so that 
the water could no longer stagnate 
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there. At the same time, drainage Was 
carried on through 42 kilometers 0; 
drains, ditches, and irrigation cana); 
Where it was impossible completely to 
suppress the water by means of basins 
or drains, Gambusia holbrooki was ip. 
troduced into the water to devour the 
larvae. In the low-lying areas which 
were most difficult to drain, 45,000 
trees, chiefly Eucalyptus algeriensis. 
were planted. The Sergents speak of 
these trees as living pumps. 

This undertaking was begun in 
1927 and completed in 1936. The 
marsh, which in 1926 was still figured 
on the map of the area put out by the 
geographical service of the French 
Army, was missing on the map issued 
in 1936. 

The splenic index of the inhabitants 
was 53 per cent before the antimalarial 
campaign was begun. After systematic 
medication of the population with 
quinine, the index dropped to 6 per cent 
in a few years. 

Mosquito suppression and treatment 
of the human reservoir made it pos- 
sible to undertake cultivation of 
vast unproductive terrain. Two ex- 
perimental farms were set up and five 
wells were dug. In 1946, for the feed- 
ing of laboratory animals, there were 
sown on this land 163 hectares of 
cereals and 40 hectares of fodder 
(lucerne, vetch and oats, clover, maize) 

Finally, the authors point out that 
none of the pioneers who cleared and 
drained the marsh, and who began to 
cultivate it ever had malaria. 
were 46 Europeans who lived on 
two farms continually, and who were 
susceptible to the disease. Furthermore, 
none of the native workers were ever 
absent because of malarial fever. 

There is no doubt that the history 
of this Algerian marsh is of considerable 
interest to anyone interested in the 
malaria problem. It is well written and 
belongs on the same shelf as Hackett's 
Malaria in Europe. 
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\ND CATTLE TICKS 
Sergent has recently carried 
the field to deter- 

DDT is effective against 

It was tested against all 
ticks (larval, nymphal, and 
d was found to exert no pre- 
ction, that is, it did not pre- 
ticks from attaching themselves 


ents in 
ther 


ding on the cattle. Nor did 
xhibit any curative action, that 
s already attached did not de- 
emselves. 
\BSENCE OF POST-VACCINAL 
ENCEPHALITIS IN ALGERIA 

1 brief note, Edmond Sergent 


out that in the course of twenty- 


years (1910-1937) the Pasteur 


titute of Algeria has produced more 


50 million doses of smallpox vac- 


without a single case of 


| encephalitis being reported. 


post- 


A STUDY IN MEDICAI 
GEOGRAPHY 
two years spent at Touat in the 
1 as physician to the native popu- 
P. Devors has collected all his 
history, 
region 


OUAT 


ov, and medicine of this 
form of a brief monograph.* Ac- 


ling to this author certain diseases 


lague, rabies, and tetanus are 
unknown in Touat. On the 
the venereal diseases and 
extremely widespread. 
never been observed 

the inhabitants of Touat, and 
ippears to be an almost complete 
ce of abdominal syndromes. 
but the endemicity 
Occasionally epidemic 
Typhus fever had 
1941, and its ap- 


} 1) 
tely 
land, 
ma are 
has 


acute 


high. 


occur. 


North Africa. No au- 

case of typhoid fever has ever 
reported. Ascariasis is extremely 
70 


ivaged 


per cent of the population. It is a 
frequent cause of intestinal troubles. 

All in all, this monograph is worthy 
of attention as a type of medical litera- 
ture—the medical topography—which 
was very common in the 18th and 19th 
centuries but appears only infrequently 
at present. 


CANCER IN FRENCH WEST AFRICA 
FROM 1940 To 1946 

Within recent years French public 
health programs in the overseas pos- 
sessions have broadened just as in other 
parts of the world. One of the prob- 
lems to which attention has_ turned 
is cancer.” Denoix presents a_ brief 
analysis of the incidence of cancer dur- 
ing the past six years in French West 
Africa. This based on a system of 
reporting by which identifying data, 
history and pathological nature of the 
neoplasm are entered by the doctor on 
a special card. The card accompanied 
by any biopsy or autopsy material is 
then sent to the local pathological labo- 
ratory where the histological diagnosis 
is added. Then the card is forwarded 
in duplicate to the National Institute of 
Hygiene in Paris. Where no histological 


material accompanies the card, it is 
sent directly to the Institute. On the 
basis of the material collected in this 


way it was found that 35 per cent of all 
the recorded cases were due to cancer of 
the liver. For comparative purposes it 
is noted that in Parisians the incidence 
is 4 per cent. Other striking facts 
noted are the relatively large number of 
sarcomata, and the frequency of epi- 
thelioma of the leg 
SOUTHERN ALGERIA AND 
THE SAHARA 
Montpellier and Montpellier review 
the literature on the incidence of cancer 
in Southern Algeria and the Sahara.’ 
From the available data they conclude 
that cancer is apparently rare, yet they 
also raise the question whether this is 
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really the case. Of the 118 cases re- 
ported, 84 were epitheliomas and 32 
sarcomas. One of the striking findings 
is the high incidence of cancer of the 
skin. One of the sources of error is the 
fact that it is difficult to obtain data on 
neoplasms of the female genital organs. 


BIRTH WEIGHTS AND GROWTH OF NATIVE 
INFANTS IN THE FRENCH SUDAN 
Public health authorities are also 

concerned about improving — infant 

health. Canivet reports on a study dur- 
ing 1943-1945 of the weight at birth 
and the rate of growth of Sudanese in- 
fants as compared with those in 

France.'' There were 17,504 Sudanese 

infants and the average birth weight 

was found to be 2,823 grams, more than 

400 grams less than that of French 

white infants. First born infants are 

between 300 and 400 grams lighter in 
weight than those born subsequently. 

Two factors are held to account for 

these findings. In the first place native 

mothers are extremely young; secondly, 


the period of suckling lasts for 18 
months to two years, and during this 
period the woman remains apart from 


her husband. Consequently there is a 
period of two to three years between 
the birth of the child and that of the 
second. Another extremely important 
factor is the hard physical work and 
poor diet that the Sudanese mother 
must endure especially during the 
period from September to November 
when it is necessary to work in the fields 
and food is scarce. In contradistinc- 
tion to the regulated mode of feeding 
prevalent in France, the Sudanese in- 
fant is suckled by an undernourished 
mother in a completely irregular fashion. 
The only supplementary feeding is 
adult food previously masticated by the 
mother. This is reflected in the fact 
that while the rate of growth of the 
Sudanese infant is more rapid at first, 
it slows down after the fourth month. 
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This study contains a number of jp. 
teresting comparisons and deserves close 
reading. 


ANOPHELINES, MALARIA AND ALTITUDES 
IN CENTRAL AFRICA 

Schwetz points out that his obserya- 
tions on the absence of anopheline vec- 
tors of malaria (A. gambiae) and of 
autochthonous malaria at altitudes of 
2,000 meters were confirmed in Abys- 
sinia by. Castelli, Corradetti, and by 
Lega, Raffaele, and Canalis.'* He at- 
tributes the small outbreak of malaria 
observed by Garnham in Kenya at an 
altitude of 2,800 meters to the introduc. 
tion of A. gambiae from a lower neigh- 
boring area. Finally he adds that the 
only other report, that of Martin, claim- 
ing the existence of apparently autoch- 
thonous cases of malaria at Addis 
Ababa ought to be reéxamined. 
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THE LASKER AWARDS FOR 1948 


HE Lasker Awards of the American 
Public Health Association are 


presented annually by the Albert and 
Mary Lasker Foundation to men and 
women in the field of medical research 


ne 
il 


| public health administration whose 


efiorts have contributed to, or will in 


tin 


} 


e result in, the vastly improved 


ilth status of the peoples of the earth. 


addition, outstanding work or re- 


irch done by large groups where it is 


} 


wssible to single out any one in- 


lividual, is honored. 


cre 


ty 


he awards are given not only to 
t the recipients and dramatize their 
mplishments but also to arouse in- 
ised professional and public interest 
medical research and public health 
linistration and to aid in the rapid 
semination of new medical informa- 


n 


The Lasker Awards for 1948 were 
conferred on November 11, 1948, at the 
Second General Session of the 76th An- 
nual Meeting in Boston, Mass. Five 
individuals and one group were honored. 
The beautifully illuminated citations 
read as follows: 

To Professor Vincent du Vigneaud, for his 
outstanding and basic studies of transmethyla 
tion, including the concept that methyl groups 
are essential in animal nutrition; and fo! 
contributions to the chemistry of biotin and 
penicillin 

Professor Vincent du Vigneaud has con 
tributed richly to progress in the science of 
biological chemistry. Out of his early interest 
in the structute and metabolism of sulfur 
compounds, arose a new concept in regard to 
the essential role of methyl groups and amino 
acids in animal nutrition These discoveries 
have been especially fruitful in regard to un 
derstanding the functions of the liver and 
kidneys, but they have no such limitation 
they have given many new windows through 
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which the chemist, the biologist, and the 
physician can visualize changes that charac- 
terize all living cells. 

In the field of vitamins, Dr. du Vigneaud’s 
accomplishments, in collaboration with his as- 
sociates, have included extensive structural and 
functional studies of vitamin H, or biotin. 
Following the isolation of biotin, its detailed 
structure was established by their work and 
the assigned formula was confirmed by 
synthesis in independent laboratories. 

During the war years, Dr. du Vigneaud 
worked intensively on the chemistry of the 
critically needed antibiotic, penicillin. This 
work culminated in the creation of a synthetic 
product and proof of its identity with natural 
penicillin. 

Few men are privileged to make so many 
basic discoveries and to establish experimental 
findings so clearly. Dr. du  Vigneaud’s 
achievements in biological chemistry have had, 
and will continue to have, an extraordinary 
influence upon scientific research in many 
laboratories throughout the world. In addi- 
tion, a record of his contributions should in- 
clude reference to his rare gift of friendship, 
his training of outstanding young biochemists, 
and his skill as a lecturer. 

Because he has advanced the frontiers of 
our knowledge of fundamental living processes, 
the American Public Health Association is 
honored to present to him a Lasker Award 
for 1948. 


To R. E. Dyer, M.D., for his outstanding 
administrative achievement in the organiza- 
tion and administration of the Research 
Grants Division of the National Institute of 
Health of the U. S. Public Health Service. 

The Lasker Awards of the American Public 
Health Association are made in recognition 
of outstanding scientific or administrative 
achievements in medicine and public health. 
In recommending an award in 1948 to Dr. R 
Eugene Dyer, the Association has the unusual 
privilege of honoring him in a dual capacity, 
for his scientific accomplishments in the field 
of microbiological research and for the ad- 
ministration of the National Institute of 
Health during the war and the post-war years, 
and, more recently, of the Research Grants 
Division of that Institute of the U. S. Public 
Health Service. 

As a modest man of science, Dr. Dyer would 
undoubtedly have preferred to have the names 
of his associates and collaborators in the U. S. 
Public Health Service included in this citation. 
Yet with all due recognition of their valuable 
contributions, it was Dyer who consistently 
devoted most of his scientific career to the 
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advancement of our knowledge of the 
rickettsial diseases of the United States, which 
culminated in the demonstration that the ra; 
flea was the vector responsible for transmis. 
sion of this so-called “murine typhus” to 
human beings. 

Dr. Dyer’s unusual administrative abilities 
and scientific distinction led ultimately to his 
appointment as Director of the Nationa! Ip- 
stitute of Health. In this capacity he greatly 
expanded the physical facilities of that agency 
and broadened the scope of its research pro- 
grams in many directions. The scientific con- 
tributions of the National Institute of Health, 
especially during the period of the war, have 
never been adequately recognized by our Goy- 
ernment or by the people of this country. 
Under Dr. Dyer’s leadership during the War 
years, the Institute concentrated all its re- 
sources upon the advancement of scientific 
knowledge important for the war effort and 
unselfishly contributed its labors to the com- 
mon effort in collaboration with the research 
services of the armed forces, the Committee on 
Medical Research of the National Research 
Council, the Office of Scientific Research and 
Development, and many other official and 
nonofficial scientific agencies. Throughout the 
war, the important scientific contributions of 
the Institute were pooled with those of others 
without thought of reward or even recognition. 
It is therefore not surprising that they remain 
unheralded. 

Shortly after the end of the war and the 
termination of the wartime Office of Scientific 
Research and Development, the Congress con- 
tinued an important program of financial as- 
sistance to medical research with annual ap- 
propriations allocated to teaching institutions 
and research centers of the country through 
the U. S. Public Health Service. As Director 
of the National Institute of Health, it was 
Dr. Dyer’s responsibility to devise the opera- 
tional organization for the study of hundreds 
of applications for the support of research 
from scientific investigators and _ institutions 
throughout the country, to evaluate their rela- 
tive merit and to determine the reasonableness 
of their financial needs. This was 
plished through the utilization of the National 
Advisory Health Council, consisting 
eminent experts in the various medical 
sciences, together with representatives of the 
research divisions of each of the armed services 
and other government agencies. 

The National Advisory Health Council is in 
turn served by Scientific Study Sections for 
each of the major divisions of medical re- 
search. These Study Sections, which include 
some of the best scientific minds in this 


accom 


th a fair measure of geographic 
tion, study in detail all applications 
n-aid for research projects in their 
fields, and recommend appropriate 
the National Council. 
markable efficiency with which these 
ns of extraordinary number and 
have been processed by the staff 
Research Grants Division of the Na- 
titute of Health, and the effective 
ial manner in which millions of 
.warded annually by this Division 
and stimulate medical research 
it the country and to train hundreds 
investigators under a broad program 
wships, has captured the admiration 
American Public Health Association. 
iking this Award to Dr. Dyer, the 
n wishes to bring these extraordinary 
ff a man and of a great federal 
the attention of the Congress and 
ople of the United States. 


lo Martha M. Eliot, M.D., for her out- 
administrative achievement in the or- 
ition and operation of the Emergency 


Maternal and Infant Care Program 
For more than two decades, Dr. Martha 
M. Eliot has been a courageous and inspiring 


r improvement in standards of med- 
for mothers and infants. As Director 
Division of Child and Maternal Health, 


( lren’s Bureau, U. S. Department of Labor, 
equently as Assistant and Associate 
( f the Bureau, she has been a militant 


of increasing government participa- 

he improvement of health services 
ut the nation. 

The passage of the Social Security Act of 

ith the allotment of federal funds to 

t for the provision of direct services 

new responsibilities and new oppor 

It is impossible to evaluate fully at 

me the effect of the new services made 

by these funds upon the health of 

ind children throughout the nation 

I not without significance, however, that 

this period maternal and infant mor 

tes dropped sharply. One cannot look 

years of achievement without seeing 

m a continuing theme, a calm and de 

ned insistence that a better quality of 

could and must ‘be available to all 
and children 

Early in the war, it became apparent that, 

the many problems resulting from the 

cation of populations and the develop 

of large military establishments distant 

medical centers, medical services for 
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mothers and children were not being main- 
tained at a satisfactory level. This difficulty 
was further aggravated by the depletion of 
the lim’ted medical resources of many of these 
communities, inevitable in a country at war 

The rapidly increasing birth rate associated 
with the war made increasing demands for 
obstetrical and pediatric services for the wives 
and children of service men, all too frequently 
in communities where these services were at 
a low level. Martha Eliot was quick to 
recognize the need for new methods to meet 
these new problems. Funds allocated to the 
states for general maternal and child hygiene 
were promptly diverted to meet this emer- 
gency need. Out of this beginning grew a 
nation-wide Emergency Maternal and Infant 
Care program, erganized and operated by 
Dr. Eliot, to provide adequate medical service 
for the wives and infants of service men of 
the four lowest pay-grades, financed through 
generous appropriations by the Congress 

This huge program was extraordinarily diffi- 
cult to administer, for the need for quick 
action did not 
planning or the leisurely arbitration of dif 


permit slow and cautious 


ferences of opinion among the many in 
terested groups. A new pattern for efficient 
codperation between government and _ hos 
pitals and physicians and community agencies 
was developed, which worked 

As a contribution to the mental health and 
the morale of the men in the armed forces 
as well as their families, it made a unique 
contribution to the success of our war effort 
Millions of mothers and babies benefited by 
the program Quite possibly, the greatest 
good that history will attribute to the pro 
gram will be the demonstration of the possi 
bilities of government codperation with hos 
pitals and with physicians and nurses in the 
provision of good medical service 

It is not surprising that other nations and 
various international groups have called upon 
Dr. Eliot for advice and counsel. She gives 
unstintingly of herself, not only for the solu 
tion of post-war problems at home, but also 
through the United Nations Childrens Emer 
gency Fund and the World Health Organiza 
tion, to the problems of the mothers and 
children of war-ridden countries throughout 
the world. 

On this occasion, the American Publi 
Health Association has selected Dr. Martha 
M. Eliot for a Lasker Award for 1948, in 
appreciation of distinguished administrativ: 


achievement in organizing and administering 
the Emergency Medical and Infant Care pro 
gram and the skill with which she enlisted 
the support of the medical and public health 
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professions on behalf of this national project. 

In making this award, it is the hope of the 
Association that it may call to the attention 
of the approximately 14,500,000 veterans of 
World War II and of the people of this 
nation the unrepayable debt which they owe 
to this woman. 


To Selman A. Waksman, Ph.D., and René J. 
Dubos, M.D., for outstanding scientific achieve- 
ment in studies of the antibiotic properties of 
soil bacteria, especially streptomycin. 

The value of man’s health and well-being of 
fundamental research is well exemplified by 
the researches of Selman A. Waksman and of 
René J. Dubos, recognized throughout the 
world for their outstanding contributions to 
science. 

Their studies on the relations of association 
and antagonism of mixed microbiological 
populations of the soil have not only con- 
tributed to our basic knowledge of bacterial 
metabolism, but also have demonstrated the 
antibiotic properties of soil bacteria of im- 
mediate value to man. 

Dr. René J. Dubos, by applying the prin- 
ciple of enrichment of soil with pathogenic 
bacteria, isolated a spore-forming bacterium 
capable of bringing about lysis of certain 
Gram-positive organisms. He first isolated 
from the spore-forming bacteria specific 
crystalline substances such as tyrothricin that 
are powerful bacterial antagonists, thus con- 
tributing materially to the subsequent de- 
velopment in the field of antibiotics. 

Dr. Selman A. Waksman’s studies on the 
microdrganisms of the soil have led to the 
discovery of a host of antibiotics, among them 
streptomycin, one of the most potent avail- 
able to medicine today. It has permitted suc- 
cessful treatment of diseases due to bacteria 
which are resistant to penicillin. It also 
affects the growth and viability of the tubercle 
influences the course 
human tubercu- 


bacillus and favorably 
of some clinical varieties of 
losis. 

The studies of these have again 
emphasized the importance of fundamental re- 
search in that, by increasing our knowledge 


scientists 
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concerning the activities of soil organism: 
they have at the same time elucidated role: 
which microOrganisms can play in maintaining 
the health of man. 


To Department of Medicine and Surger, 
Veterans Administration, and especially to 
Drs. Paul R. Hawley and Paul B. Magnuson. 
in recognition of the efficient program de- 
veloped by them to provide modern medical 
care for the millions of veterans who helped 
in the defense of America during World 
War II. 

Undaunted by the universal lack of medical 
personnel and the tremendous problems of 
America’s post-war demobilization, the Vet- 
erans Administration enlisted the whole- 
hearted codperation and assistance of the en- 
tire medical profession and provided for our 
veterans the best medical attention and care 
available anywhere in the world. Modern 
medical facilities were assembled, efficient hos- 
pitals and clinics were established throughout 
the nation, and, with the aid of a committee 
of the Deans of the Medical Schools, a perma- 
nent medical staff of extraordinary ability 
was recruited. 

Today, many Veterans Hospitals are af- 
filiated with medical schools and maintain 
standards of medical service comparable with 
those of the best teaching institutions. This 
great demonstration of efficient medical service 
provides an opportunity to test out under 
practical conditions new methods and pro 
cedures which should help in the eventual de- 
velopment of a more effective program of 
medical care and public health in the entire 
country. 

The American Public Health Association has 
selected the Department of Medicine and 
Surgery of the Veterans Administration and 
its former chief medical director, Dr. Paul 
R. Hawley and its present medical director, 
Dr. Paul B. Magnuson for a_ Lasker 
Award of 1948 in recognition of extraordinary 
accomplishments on behalf of more than 18,- 
750,000 veterans, and their significant con 
tributions to medical administration in 
America. 
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CHARLES F. WILINSKY, M.D., PRESIDENT OF THE AMERICAN 
PUBLIC HEALTH ASSOCIATION 


Dr. Charles F. Wilinsky of Boston, 
the Director of Beth Israel Hospital and 
Deputy Health Commissioner for the 
City of Boston, assumed the Presidency 
of the Association at the close of the 
76th Annual Meeting in Boston on 
November 12, having served as Presi- 
dent-Elect since 1947. 

Dr. Wilinsky, who is a native of War- 
saw, Poland, was brought to the United 
States at the age of ten years by his 

He was educated in the public 

of Springfield and Lowell, Mass., 
eceived his medical degree in Balti- 
in 1904. Harvard University 

e him an honorary A.M. in 1941, 
Dr. Wilinsky began the general prac- 

e of medicine in 1904 in Boston and 

ne a school physician in the Boston 
Health Department in 1909, advancing 
e ranks of medical inspector and 

rict health officer to become the or- 
nizer and director of the Blossom 
et Health Unit in 1916. Since 
Dr. Wilinsky has served as Direc- 
health centers and 
Deputy Commissioner since 1925. He 


of Boston’s 


has been Director of Beth Israel Hos- 
pital since 1928 and has occupied many 
positions of distinction in the field of 
hospital administration in the Massa- 
chusetts Hospital Association, the New 


Cuartes F. Witinsky, M.D 
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England Hospital Assembly, and the 
American Hospital Association. 

Dr. Wilinsky, who has been a member 
of the American Public Health Associa- 
tion since 1922, has served on program 
committees, standing committees, special 
committees, the Executive Board. and 
the Governing Council. He was Chair- 
man of the Section on Child Hygiene in 
1931 and was made President-Elect in 
October, 1947. 

There is hardly a medical or public 
health activity in Boston, in Massa- 
chusetts, or in New England with which 
Dr. Wilinsky has not been actively 
identified and his influence has been 
felt nationally through membership in 
the Advisory Council of the U. S. Pub- 
lic Health Service and of the Medical 
Advisory Board of the American Na- 
tional Red Cross. 


In speaking editorially of Dr. Wilip. 
sky as a successor of Lemuel Shattuck 
in Massachusetts, the Boston Globe on 
November 9 said “For 38 years Dr 
Wilinsky has been part of Boston’s 
health service. He has combined sey. 
eral careers, doing each of them 
superbly, as physician, public health 
official, and hospital administrator. [py 
addition, his imagination and ability to 
bring scattered agencies into a united 
purpose have been serving not only the 
great city but the entire country by the 
example offered in Boston. . ie 
operation with many private health 
agencies has been achieved by Dr. 
Wilinsky’s skill at producing harmony 
in good works. Both public and private 
workers for the physical well-being of 
the community are finding the way to 
pull together for the common good.” 


SEDGWICK MEMORIAL MEDAL TO DR. WOLMAN FOR 1948 


HE Sedgwick Memorial Medal for 
1948 was awarded to Abel Wolman, 
Dr. Eng., Professor of Sanitary Engi- 


Worman, Dr.Enc. 


neering in the School of Hygiene and 
Public Health, and the School of Engi- 
neering, The Johns Hopkins University, 
on November 9, during the Seventy- 
sixth Annual Meeting of the American 
Public Health Association in Boston. 
James S. Simmons, M.D., Dean of the 
Harvard School of Public Health, and 
Chairman of the Sedgwick Memorial 
Award Committee, made the presenta- 
tion. In his presentation, Dean Simmons 
gave the following citation: 

“ Since the Sedgwick Memorial Medal 
was first awarded in 1929 there have been 
seventeen recipients selected for their dis- 
tinguished service in public health. The 
special interests of those recognized 
have included epidemiology, teaching, 
laboratory studies, and administration. 
In 1948 we honor an engineer and a 
sanitarian, representative of the kind 
of person in whose training William 
Thompson Sedgwick excelled. Sedgwick 
was always described in Who’s Who as 
a sanitarian, and to the development « f 
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public health he gave his 


: Wolman is a native of Balti- 
I re he spent a professional life 
wh now has national and interna- 
tional influence. He began his distin- 
career as an assistant engineer 

e U. S. Public Health Service in 
Nine years later, after serving 

his own state in junior positions, he 
was appointed Chief Engineer in the 
Maryland State Department of Health, 
a position he held from 1922 to 1939. 
His influence as a teacher was notable 
rom his early years, and for a decade he 
served as Professor of Sanitary Engi- 
neering in the School of Hygiene ond 
Public Health of Johns Hopkins Uni- 
versity as well as in the School of Engi- 
neering at Johns Hopkins, and as lec- 
rer in other universities. Both through 
his teaching and through his consulta- 
services his influence has been felt 

s the continent and abroad, through 


the students whom he has trained and 
through the leaders he has inspired 
visits made overseas. 


Even two departments of a great 
niversity have been unable to contain 
| of Abel Wolman’s energies, and his 
blic service has been felt in posts 

such as Chairman of the Maryland State 
Planning Commission and Chairman of 
ie Advisory Committee on Sanitary 
Engineering of the National Research 
Council. His contributions to numerous 
professional societies are evident in such 
ganizations as the American Society 
o!| Civil Engineers and the American 
\ssociation for the Advancement of 
Science. For 17 years he was Editor in 
Chief of the Journal of the American 
li ater Works Association, and in 1942 he 
served as President of that Association. 
\lost notable have been his contributions 
through the American Public Health 
\ssociation which he served as President 
irom 1938 to 1939 and as Chairman 
the Executive Board from 1939 to 
He also served as first Chairman 


of the Committee on Research and 
Standards. More recently he has been 
consultant to the Atomic Energy Com- 
mission. If one were to list in detail all 
his connections it would spell out other 
reasons which have led the committee 
to make this unanimous decision. 

“Even more important, however, is 
the man Abel Wolman himself. His 
career illustrates the kind of public serv- 
ice which Professor Sedgwick held in 
the highest esteem and which was so 
well illustrated in his own life. Wol- 
man’s influence on students has been like 
Sedgwick’s. There has been a similar 
overflowing of teaching into the practical 
aspects of community life, a generous 
and wise giving of himself to causes 
larger than himself and of which he be- 
came a part. The clarity of his thoughts 
has been notable. His wisdom and states- 
manship are of rare quality and, in 
conference, his word generally keynotes 
ultimate conclusions. He has not hesi- 
tated to take his stand on critical issues 
or to espouse unpopular causes. The 
ready acceptance of his leadership re- 
flects the sureness of his position. It 
also carries recognition of the quality 
and character that mark a man of dis- 
tinguished ability. 

“In the name of William T. Sedg- 
wick and of the American Public Health 
Association, I therefore hand to you Pro- 
fessor Wolman the Sedgwick Memorial 
Medal for distinguished service in 
public health.” 

Dr. Wolman, in accepting the Award, 
made the following response: 

“The much quoted aphorism of John 
Donne that ‘no man is an Iland, intire 
of itselfe’ must have been uppermost 
in the minds of the Committee on the 
Sedgwick Memorial Award when they 
selected me as the recipient for 1948. 
I like to believe that the committee, 
in making this choice, is giving due 
honor to that professional group, the 
sanitary engineer, which has labored so 
long and so successfully in the public 
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health field. My limited contributions 
to the prevention of disease were possi- 
ble only because of the support and 
inspiration of my associates. For all 
of them I accept this award with en- 
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thusiasm. That my —_ is permanently 
associated with it, I shail cherish for. 
ever, even though I cannot help but 
put it down as one of the pleasurable 
accidents of history.” 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. 
requested affiliation with the sections indicated. 


Health Officers Section 

Kenneth O. Courtney, M.D.C.M., D.T.M.&H , 
Box 383, Balboa Heights, Canal Zone, Asst. 
to Chief Health Officer, Canal Zone Health 
Dept. 

Jack B. Eason, M.D., M.S.P.H., 551 City Hall, 
Spokane, Wash., City Health Officer 

Paul W. Hughes, M.D., M.P.H., Alachua 
County Health Dept., Box 491, Gainesville, 
Fla., Asst. Director, State Board of Health 
Training Center. 

Charles H. Miller, Jr.. M.D., M.S.P.H., Gol- 
conda, IIl., Medical Director, Quadri-County 
Health Dept. 

David E. Olsson, M.H.A., Rt. 1, Box 46, 2241 
Ensenada Way, San Mateo, Calif., Admin- 
istrative Resident, San Jose Hospital 

William A. Smith, M.D., State Board of 
Health, Raleigh, N. C., Director of Tubercu- 
losis Control 

Alvin Sweeney, M.D., Gallinger Municipal 
Hospital, Washington, D. C., Superintendent 

Enrique Villalobos-Carranza, M.D., Alcanfores 
165, Miraflores, Lima, Peru, S. A., Medico- 
jefe, Departmento de Malaria, Direccion 
General de Salud Publica 


Laboratory Section 

Thayer W. Burnham, M‘S., 1012 W. Dayton 
St., Madison, Wis., Director, Laboratory 
Division, Dept. of Public Health 

Maryelizabeth Powers, 2240 Everett No., 
Seattle 2, Wash., Bacteriologist, State Dept 
of Health 

J. Cecil Rhodes, M.S., Hillside Ave. & Johnson 
St., Jenkintown, Pa., Director and Owner, 
Medical Arts Laboratory 

Walter E. Ward, M.D., Ph.D., Cutter Labora- 
tories, Berkeley, Calif., Medical Director 


Vital Statistics Section 

M.A., 240 S. 4th St., Minne 
Reporting Methods Analyst, 
Pub- 


Lucille Amos, 
apolis, Minn., 
Tuberculosis Control Division, U. S. 
lic Health Service 


They heave 


Margaret W. Chamberlin, 300 Oak Vue Ave. 
Concord, Calif., Senior Public Health 
Analyst, Division of Laboratories, State 
Health Dept. 

Colin W. Churchill, Johns Hopkins Hospital, 
Baltimore 5, Md., Director of Employer 
Relations and Assistant Professor of Public 
Health Administration 

Harry W. Clark, Jr., M.A., State Health Dept. 
State Office Bldg., Albany, N. Y., 
Statistician 

Claire E. Condell, 86 Malvern St., 
Mass., Asst. Biometrician, State 
Public Health 

Catherine M. 
Temple St., 
ing Methods 
Service 

Ellen C. Garges, 2950 Northampton St., N.W, 
Washington 15, D. C., Statistician, Tuber- 
culosis Control Division, U. S. Public 
Health Service 

Herbert F. Hirsche, 


Junior 


Melrose 76, 
Dept ol 


Corcoran, Health Dept., 116 
Los Angeles 12, Calif., Report 
Analyst, U. S. Public Health 


M.P.H., 12 Chelsea Lane, 
West Hartford 7, Conn., Health Director's 
Asst. and Director, Bureau of Vital Statis 
tics, Hartford Health Dept. 

Philip S. Lawrence, D.Sc., 10 Greenfield Rd, 
Hagerstown, Md., Biostatistician, Division of 
Public Health Methods, U. S. Public Health 
Service 

Pauline Lee, Unit P-21, Univ. Village, 29 & 
Como Aves., S.E., Minneapolis 14, Minn 
Formerly Public Health Analyst, State Dept 
of Public Health (California) 

Lillian S. K. Louis, M.S.P.H., 1060 Koko Hea 
Ave., Honolulu 26, T.H., Statistician, B 
reau of Health Statistics, Territorial Di 
of Health 

Arthur J. McDowell, 3810 39th St., N.W 
Washington 16, D. C., Chief, Statisti 
Analysis Branch, Medical Statistics Divisio: 
Surgeon General’s Office, Dept. of the Arn 

Henry G. Page, M.A., Dominion Bureau « 
Statistics, Ottawa, Ont., Canada, Chief, Vi! 
Statistics and National Index Section. Hi 
and Welfare Division 


al 
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M. Runge, P. O. Box 804, Springfield, 
Statistician, Division of Vital Statistics 
ords, State Dept. of Public Health 
Tracy, State Dept. of Health, 
ver K., Sta. A., Hartford, Conn., Asst. 
[ tor of Vital Statistics 
. E. Troyer, 944 South First St., Springfield, 
Local Health Activities Statistician, 
Dept. of Public Health 
m E. Uzzell, M.A., 848 Amsterdam Ave., 
Atlanta, Ga., Chief Statistician, Cen- 
Statistical Unit, State Dept. of Health 
t L. Ware, M.D., 2625 N. 18th St., Ar- 
Va., Director, Medical Statistics 
sion, Bureau of Medicine and Surgery, 
v\ Dept. 


Engineering Section 


Baker, Box 352, Ketchikan, Alaska, 
itarian, Territorial Dept. of Health 
r H. Johnson, 1504 Fisk, Pullman, Wash., 
llege Sanitarian, Washington State College 
r Raymond J. Karpen, MS.C., 615 22 St., 
N.W., Washington, D. C., Sanitary Engineer, 
Preventive Medicine Division, U. S. Army 
John A. Petsche, C.E., 10814 Penfield Ave., 
Cleveland 5, Ohio, Village Engineer, Cuya- 
Heights Village 
Donald L. Snow, MS., 3950 Langley Ct., 
N.W., Washington 15, D. C., Sanitary Engi- 
neer, U. S. Public Health Service 


Food and Nutrition Section 


loise S. Cofer, M.S., Ogleboy Hall, Morgan- 
town, W. Va., Specialist, Foods and Nutri- 
Agriculture Extension Service 
lyn H. McDonald, M.S., 48 West 138 St., 
11E, New York, N. Y., Health Edu- 
ion Asst., Bureau of Health Education, 
of Health 


Vaternal and Child Health Section 


ey A. Bill, M.D., M.P.H., Old Sudbury 
Wayland, Mass., Student, Harvard 
hool of Public Health 
S. Dressler, M.D., 1165 Birch St., 
, Colo., Director, Crippled Children’s 
tion, State Health Dept. 
A. Losty, 201 West 16 St., New 
N. Y., Consultant Public Health 
Maternity and Newborn Services, 
of Health 
deric Skinner, Ph.D., 8 Ellsworth Ave., 
mbridge, Mass., Professor of Psychology, 
Harvard University 
I Triplett, Courthouse, Owatonna, 
Public Health Nurse, Steele County 
Health Nursing Service 


Minn 
Public 


Public Health Education Section 

Edward A. Benjamin, M.S.P.H., 1910 Ver- 
mont Ave., N.W., Washington, D. C., Health 
Education Consultant, U. S. Public Health 
Service 

Carmen F. del Rosario, 311 Greene St., New 
Haven, Conn., Student, Yale University 

Lynde Fales, Box 1058, Juneau, Alaska, Health 
Education Technician, Territorial Dept. of 
Health 

Louise Giventer, 411 East 69 St., New York, 
N. Y., District Secy., Health Council of 
Greater New York 

Felix A. Grisette, M.A., 216 N 
Raleigh, N. C., Exec. Director, 
Disease Education Institute 

Joseph B. Kane, 429 Dickinson St., Phila- 
delphia 47, Pa., Chief Sanitary Inspector, 
Dept. of Health 

Sari P. Mayo, M.Ed., 1230 Amsterdam Ave., 
New York 27, N. Y., Student, Teachers 
College, Columbia University 

Thomas E. Roberson, M.S.P.H., 1437-Q St., 
N.W., Washington, D. C., Health Education 
Consultant, U. S. Public Health Service 

Genevieve F. Steefel, 2808 West River Rd., 
Minneapolis 6, Minn., Exec. Secy., Gover- 
nor’s Citizen’s Committee on Mental Health 

Grace B. Taranto, 1539 Jackson Ave., New 
Orleans, La., Public Health Representative, 
U. S. Public Health Service District No. 4 

Aileen H. Tuttle, M.P.H., 1128 No. Broadway, 
Seattle, Wash., Asst. Health Educator, Seat- 
tle and King County Health Dept. 

Greta K. Yager, R.N., M.P.H., 50 Revere Rd., 
Munsey Park, Manhasset, N. Y., Health 
Educator, Manhasset Public Schools 


Dawson St., 
Venereal 


Public Health Nursing Section 

Mary A. Collins, R.N., Hillsdale Co. Health 
Dept., 39 North St., Hillsdale, Mich., Acting 
Supervising Nurse 

Lois R. Forsythe, R.N,, 
University, Ann Arbor, 
Ford Motor Company 
Elementary School 

Evelyn A. Grillo, R.N., 213 
Fork, Pa., unemployed at present 


M.P.H.., 
Mich., Staff 
and Nurse, 
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Nurse 
Univ 


Main St., South 


Section 


Pine St., Ar 
Harvard School 


E pidemiolog 
Blood, D.V.M.¢ 23 
lington 74, Mass., Student, 
of Public Health 

Stephen Moi Kee Hu, Sc.D., 1965 Pauoa Rd 
Honolulu, T. H., Chief, Bureau of Mosquito 
Control, Territorial Dept. of Health 

Lawrence Kilham, M.D., 695 Huntington 
Ave., Boston, Mass., Instructor in Epidemi 
ology, Harvard School of Public Health 


Benjamin D 
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Arturo C. Reyes, M.D., M.P.H., Institute of 
Hygiene, Univ. of Philippines, Manila, P. I., 
Asst. Professor 


School Health 

John G. Harris, Huntington High School, 
Newport News, Va., Health and Physical 
Education Teacher, Newport News School 
System 

Frederick A. Meier, M.S., 28 Stetson, Whit- 
man, Mass., Dean of Men and Director of 
Health and Physical Education, Bridge- 
water State Teachers College 

Marian V. Miller, M.A., Stephen F. Austin 
State College, Nacogdoches, Tex., Codérdi- 
nator of Health Education 


Unaffiliated 

Julio Monroig-Delgado, Dept. of Health, Stop 
19, Santurce, P. R., Chief, Bureau of Ad- 
ministration 

Mark Ejisenbud, M.D., 276 Riverside Drive, 
New York 25, N. Y., Resident in Medicine, 
Mt. Sinai Hospital 

M. Ewan, Health Dept., City Hall, New 
Westminster, B. C., Canada, Health In- 
spector, City of New Westminster 

Augusta F. Foster, M.D., Apt. 532, 410-420 
Memorial Drive, Cambridge, Mass., Asst. 
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Director, Division of Cancer and Other 
Chronic Diseases, State Dept. of Public 
Health 

Quentin S. Gonser, 504 Ave. E, Bismarck 
N. D., Director, Division of Administra. 
tion, State Health Dept. 

Eva Gooden, 526 S. Indiana, Anaheim, Calif. 
Principal Clerk, Orange County Health Dept 

Harold J. Harris, M.D., 20 Fifth Avenue, New 
York 11, N. Y., Clinical and Laboratory 
Research, and Consultant in Brucellosis — 

Blas C. Herrero, M.D., 1918 Dekle Ave. 
Tampa 6, Fla., Private Practice 

Morris Klapper, M.S., 447 E. 14 St., New 
York 9, N. Y., Asst. Director, Committee 
for the Care of the Jewish Tuberculous 

Ira H. Lockwood, M.D., 830 Argyle Bldg, 
Kansas City 6, Mo., Radiologist, Research 
Clinic, Blue Cross and Blue Shield 

William F. Lyons, M.D., D.V.M., 128 Hemen- 
way, Boston, Mass., Student, Harvard 
School of Public Health 

John T. Morrison, M.D., 8 Oak Lane, Moun- 
tain Lakes, N. J., Asso. to Director, Rural 
Hospital Division, Commonwealth Fund 

Fern E. Scneder, 2511 Hearst Ave., Berkeley 
2, Calif., Asso. in Medical Care Administra- 
tion, School of Public Health, Univ. of 
California 


DIRECTORY OF PUBLIC HEALTH STATISTICIANS 


The Vital Statistics Section of the 
Association announces publication of the 
Directory of Public Health Statisticians, 
the fourth edition of what was known 
previously as the Vital Statistics Direc- 
tory. 

This Directory contains the names of 
1,300 persons actively engaged in the 
collection, processing, analysis, or pub- 
lication of public health statistics, in- 
cluding vital statistics and medical sta- 


tistics. A copy of the Directory was sent 
to each member of the Vital Statistics 
Section without charge. It sells to non- 
members for $1.00. 

The Directory of Public Health 
Statisticians was compiled with the assis- 
tance of 63 key persons in the United 
States and Canada, under the direction 
of the Vital Statistics Section’s Com- 
mittee on Membership and Directory, 
Iwao M. Moriyama, Ph.D., Chairman. 


A.P.H.A. membership application blank on page XXVI/ 


EMPLOYMENT SERVICE 


lowing pages present information for those seeking qualified public health 


ind 


N. Y. 


ress all correspondence to the Employment Service, 
, unless otherwise specified. 


1 for those seeking positions in public health. 
a service of the Association conducted without expense to the employer or 


1790 Broadway, 


A.P.H.A.., 


(Supplemental to list in November Journal) 


PosITIONS AVAILABLE 


Director of Public Health Nursing: 
inty located in Central California, 
ed nursing service, six staff 
irting salary $4,000. 
_ Pub lic Health Staff Nurses, same local- 
ove; forty hour, five day week; 
ge allowed for use of personal car; 
$3,120. Write: Health 
County Department of 
Box 1350, Merced, 


salary 
Me rced 
Health, P. O. 


Nurses for Ulster 
salary range 


Public Health 
ty; generalized program; 
for use of 


2.880; 6¢ mileage own 
rite: Adele Didrickson, R.N., Di- 
Public Health Nursing, 15 Main 


Kingston, N. 


Public Health Engineer for the director- 
specialized home safety experi 
Excellent opportunity 


rogram. 

n with initiative to win national 

gnition in this specialized field. Salary 
$200 plus car allowance. 

Health Educator (M.P.H. and experi- 

quired) for generalized public 


luc itional program with emphasis 

School Health, Home Safety, and Can- 

rritory includes City of 56,000 and 

of 48,000. Supporting staff of 36. 

$3,600 plus travel. For both above 

ns write: Dr. W. B. Prothro, Health 
tment, Kalamazoo, Mich. 


As sistant Public Health Biologist to do 


lution control work and some 
entomology. Graduate of accred- 
college with major in biology. Salary 


S8U0-3,480 at start plus field expenses. 
Civil Service position with vacation, 


leave and' retirement privileges 

Director Division Water Pollution 

trol, Minnesota Department of Health, 
ipolis 14, Minn. 


Staff Nurses for generalized program in 
area within short distance from 
versity of Michigan. Salary $235-$250 


ly depending on experience and 
itions. Travel allowance, liberal 
nel policies, opportunity for study 


x summer. Car essential. Write: Di- 
Lenawee County Health Depart- 
\drian, Mich. 


and sick leave. 


Director of Nursing; to supervise an] 
direct a school for practical nurses in a 
chronic disease hospital in Maryland. Ap- 
plicants should have a B.S. in nursing; one 
year’s study in teaching and supervision 
of nursing or in hospital administration; 
one year of experience in teaching and 
supervision of nursing in school of nursing 
or hospital plus one year as Director of 
School of Nursing in a 100 bed hospital or 
as Assistant Director in a larger hospital 
Position offers full maintenance, vacation 


and sick leave, retirement benefits and 
security of employment. Write: Dr 
James A. McCallum, Ritchie Hospital, 


Cascade, Md. 


Executive Director for nursing division 
of progressive public health department in 
Pacific Northwest. Generalized program 
in metropolitan area under joint adminis 
tration of city health department and visit 


ing nurse service. County health depart 
ment recently merged with city depar 
ment. Starting salary, $5,040. Civil serv 
ice status. V.N.A. experience necessary 
Write: Joanna Eckstein, Seattle Visiting 
Nurse 504 County-City Bldg., 
Seattle 4, Wash 


Supervisor of Public Health Nurses. 
Director, three su 
unit contain 
Area adja 
Population 
200 


Sel vice: 
in health 
positions, 
Columbia 


Generalized 
pervisors and staff 
ing sixty full-time 
cent to District of 
130,000 urban and rural. Salary 
3,680, retirement system, liberal annual 
Write Montgomery County 


Health Department Rockville, Md 


Assistant Director, (Maternal and Child 


Health). Beginning salary $516 pet 
month, with the Los Angeles County 
Health Department. California Physi 
cian’s License will not be required until 
appointment is offered. An M.D. degree 


from an approved medical school and at 
two vears’ recent experience in the 
medicine in a public healt 
required. Six months of 


least 
practice ol 
department is 


experience must have been in maternal 
and child health Write Los Angeles 
County Civil Service Commission, Room 


Records, Los Angeles 12 


102, Hall of 
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Calif. Applications accepted until Decem- 
ber 15, 1948. 


Public Health Nurses. Immediate open- 
ings available. Generalized public health 
program; $2,700 salary to start or more 
depending on qualifications plus $900 
travel allowance. Write: Director, Ottawa 


County Health Department, Grand 
Haven, Mich. 
Public Health Staff Nurse, Negro, 


School Health Department. Base Salary 
$2,600-$2,900 depending on qualifications; 
5 day week, 1 month’s vacation, retirement 
plan. Community 124,000 population, ad- 
jacent to Washington, D. C. Write: 
Claire A. Christman, M.D., School Health 
Department, 1800 North Edison Street, 
Arlington, Va. 


Public Health Nurse for official agency. 
Newly organized six county rural unit. 
Salary depends on qualifications $200- 
230; 15 day vacation and sick leave, 38% 
hr. week. Mileage allowance. Write: Di- 
rector, Northeast Colorado Health De- 
partment, Box 1296, Sterling, Colo. 


Health Officer with outstanding ability 
and experience for the Health Department 
of Alexandria, Va. Write: City Manager, 
Alexandria, Va. 


Director of Public Health Nursing— 
Challenging opportunity in a combined 
agency financed by official and nonofficial 
funds; generalized program; graduate 
affiliation with two university programs. 
Staff consists of 13 public health nurses, 
1 clinic nurse, 1 general supervisor, 1 edu- 
cational supervisor, 2 secretaries and 1 
clerk. One hour from New York City. 
Salary open. Write Box A-37, Employ- 
ment Service, A.P.H.A. 


Public Health Officer for Grays Har- 
bor County, entrance salary $7,440 with 
the range reaching $9,120. County popu- 
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lation 55,000 located on the western por. 
tion of the State of Washington. Write: 
Arthur L. Ringle, M.D., State Director 
of Health, 1412 Smith Tower, Seattle 
Wash. 


Staff Nurses with minimum education 
in public health nursing, with or without 
experience. Pleasant working conditions. 


generalized program both urban and 
rural, sick leave, car allowance, salary 
range $2,400 to $2,880. Write: McLean 


County Health Department, 1009 North 
Park St., Bloomington, III. 


Staff Public Health Nurse, generalized 
service includes rural schools, TB, VD, 
C.H.C. and M.C.H. programs. Salary 
range $250-$300; car allowance 6¢ mile- 


age, P.H.N. certificate required. Coast 
County near San Francisco. Write: Dr. 
R. O. Ingham, Health Officer, Santa 
Cruz County Dept. of Health, Santa 
Cruz, Calif. 

Public Health Nurses needed in New 


York City Health Department. General 
service. Immediate appointment on pro- 
visional basis. Starting salary $2,400, 35 
hour week, liberal vacation allowance, 
in-service training. Write or come to the 
Bureau of Nursing, City Health Depart- 
ment, 125 Worth Street, New York 13, 


Sanitary Engineer — Bachelor’s degree 
in engineering from an accredited college 
or university; at least one year of post- 
graduate study in sanitary or public health 
engineering; four years’ experience in 
sanitary engineering and all phases of 
sanitation; age between 21 and 45 years. 
Salary range $275-350 plus $60 per month 
travel allowance. Examinations to be 
held December 20 in locations convenient 
to those meeting the minimum require- 
ments. For applications write: Little 
Rock Civil Service Commission, Room 


214, City Hall, Little Rock, Ark. 


PosiTIoNs WANTED 


Physician, former Health Unit Director, 
former Director and Chief Medical Ex- 
aminer of employment center large indus- 
trial concern during war years, available 
on part- or full-time basis in New Or- 
leans, La., area. For further information 
write: Box Ph-9, A.P.H.A. Employment 


Service. 


Dentist (D.M.D. Tufts)—10 years’ pr'- 
vate practice, also teaching and researc! 
experience. Male, 39 years, married, vet 
eran. Interested in preventive program 
including administrative responsibilities 
Write Box D3, Employment Servict 


All 


W 


nistrative 
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Advertisement 


ommunications should be sent to Burneice Larson, Medical Bureau, Palmolive 


Building, Chicago 11, IIl. 


Opportunities Available 


Public health physician to direct 
administra 


- duties 
(b) 


rogram 
headquarters 


lent health 


itheast. 


nearly 


nt 


( 


is 


lical 


ughout country ; 
public 


at 


ntis 


medicine ; 


center ; 


in 


( 


70,000; 


Public 
one of 


the 
in 


physician ; 


principally 
health 


South 


city 


ot 


well 


physician 


Ameri 
300, 
known 


d) Medical director; public 
having more than 80 schools, school 


West. 


control; state 


({) Medical 
organization ; 


city 


of 


(e) 


several large cities. 


should 


be 


medicine and public 


isis on 


consist 


preventive 


$10,000. 


Dentists 
for the 


nt, 


lental 


areas; 


ogram ; 


pr 


Director), 


t 


county 


school > East. 


medical 


( 


director, he 
$7 ,200-—$9,000 ; 


(g 
he 


h) 


establishing | 


PH12-1 


rained or 


pllowing : 


400,000; uni 


Director of 
health department ; 


alth 


service 


head 


) Professor 


alth 


qualified to 


with a 


aspects ; 


Field phy- 


ocal 


considerable 
health 


health 
travel- 


experience re 
Medical 


Palmolive 


sureau 


Building, 


experienced in 
(a) Administra 


voluntary health agency 
clinics in various parts 
; East. 


(b) Appointment 


South. (c 
senior post; N 


take charge of tact 


assisted by 


t 


ti 


Al 


one day 


ing pedodontia. 


n Alaska; 


gram 


Hureau 
Building, 


od 
Health degrees; several 
it health service where h 
teaching ad for i 
ite Burneice Larson, 
Palmolive Building, Cl 
B.S. in Civil Engineering 
msiderable work toward Mas 
Healt Engineermeg; eight 
m state health 
iry < wines toreign 
m, p e write Bu ice 
1B iu, Palmolive Bui 
iciat medical degree, « 
Harvard; six years, d 
irtment in AOS reorganize 
t and remained as its din 


as health 


full-time 
weekly 


conduct 


of the 


as re 


health department, hav 


To conduct city 


orth 


Caro 


finding two-chairt 


dental 


splendid 


( Burneice 
Chicago 


Lar 


ii. 


) To 


year’s 


son, 


assistant 


oppor 


conduct 
contract 


Direc 


WANTED-——(a) Health educator; 


culosis society; one of the largest cities east of the 


municipal tuber- 


Mississippi; opportunity for developing service. 
(b) Nutritionist to take charge of department; 
city health department; Middle West (c) Health 
educator; county health department; headquarters 
in town of 90,000; East; 


engineer to join division of engineering and sani 


$5,000 (d) Sanitary 
department of health; headquarters 
in large Middle West (e) Public 
health engineer; state department of health; head 


tation of county 
metropolis ; 


quarters in town of 30,000 ({) Sanitary chemist; 
qualified to conduct lake pollutien investigation; 
Middle West. (g) 
Sanitary chemist or bacteriologist; research project 
health depart- 
Public health engineer to 
experimental pro 
50,000 
PH12-3 


Director), 


laboratories of state university ; 


university and city 
ment; Southwest (h) 
direct specialized 
; 


sponsored by 
home safety 
health department serving city of 
and rural area of 48,000; Middle West 

Medical 


Palmolive 


sureau ( Burneice Larson, 


Building, Chicago 11 


WANTED—(a) 
nursing staff, municipal health department; town 
of 100,000; short distance from Chicago; $4,500. 
(b) Public health nurse qualified in teaching; new 


Public health nurse to supervise 


program; fairly large city in one of the Latin 
American countries. (c) School nurse; approxi 
mately 1,200 students, town of 8,000; Middle West 


(d) Public health nurse to direct children’s clink 
West; $4,200. (e) As 
health nursing; castern 


university medical center; 
sistant protessor ol public 
university (f) Health coérdinator; duties divided 
between nursing education and nursing 
university medical center; East 


service ; 


teaching hospital 


(g) Director public health nursing; state de 
partment of health; generalized program; head 
quarters in college town of 20,000; West; $4,000 
PH12-4 Medic Bureau (Burneice Larson, Dire 
tor), Palmolive Building, Chicago 
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NEWS FROM THE FIELD 


MOUNTAIN CONFERENCE ON 
LOCAL HEALTH UNITS 

A second five state regional Confer- 

ence on Local Health Units was held in 
Salt Lake City on October 6 and 7. 
Attended by 71 persons representing 
League of Women Voters, Farm Bureau, 
Home Economics Association, Congress 
of Parents and Teachers, Junior League, 
Junior Chamber of Commerce, Federa- 
tion of Labor, as well as state medical 
societies, health committees, tubercu- 
losis associations, agricultural extension 
services, and health departments, it 
served to generate the power that will 
carry the message of expanded local 
health protective services over the trans- 
mission lines of every valley in the five 
states of Colorado, Idaho, Montana, 
Utah, and Wyoming. 

Utah as the host state had the largest 
representation of 21 persons; Idaho had 
14 and far outstripped any of the others 
in the broadness of its representation; 


ROCKY 


Colorado’s delegation numbered 10; 
Montana and Wyoming each sent 4 


persons. Eighteen special guests and 
resource persons included the regional 
directors of the Federal Security Agency 
and of the American Red Cross, the 
health officer and director of local health 
administration of Oregon, and New 
Mexico’s director of local health ad- 
ministration. 

The Conference, requested by the re- 
spective state health officers who selected 
and captained their state teams, was 
sponsored by the National Advisory 
Committee on Local Health Units of the 
National Health Council. It was in gen- 
eral charge of the Council’s Associate 
Director, John W. Ferree, M.D., and its 
Assistant Director for Community Or- 
ganization, S. S. Lifson. Haven Emer- 
son, M.D., father of Local Health Units 
for the Nation, was present to give the 


background of the program and to sum- 
marize the Conference. The A.P.H.A’s 
former director and associate director 
of field service, Carl E. Buck, Dr.P.H, 
and George T. Palmer, Dr.P.H., re- 
spectively were present for consultation 
and advice. 

Following the pattern set by the In- 
diana Conference in April, this Confer- 
ence devoted one day to committee work 
on four major problem areas in extend- 
ing health services. Based on the cross- 
pollination of these problem committees, 
the second day was concerned with state 
problems, each state delegation sitting 
as a state committee. 

Each state committee made a report 
to the whole Conference on the program 
it would promote in its own state. Colo- 
rado, for example, has a master plan for 
13 health jurisdictions within the state 
which it will work toward securing 
through necessary legislation, through 
securing adequate salaries to attract per- 
sonnel and through educational work 
with citizen groups. Colorado now has 
20 counties and 65 per cent of the popu- 
lation served through eight health juris- 
dictions of one or more counties. In 
these units there are three health officer 
vacancies and 22 of 36 public health 
nursing positions are unfilled. This state 
suggested the use of teams of proies- 
sional workers to set up demonstrations 
of local health services in communities 
as a community education technique. 

The Idaho Committee reported its in- 
tention to work for the organization ol! 
six health jurisdictions within the state 
as recommended in Local Health Units 
for the Nation, and now official with the 
health department. This state has made 
a particular effort to draw into the pro- 
gram the widest possible variety of par- 
ticipation by citizen and voluntary 
health agencies. The state group ¢% 
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its determination to proceed 

completion of the state plan. 
went on record as favoring co- 
n among the Rocky Mountain 
n supporting the medical schools 
rado and Utah, particularly for 
the training of public health physicians. 
lhe Montana group reported an edu- 

nal program in the state to inform 

of the significance of the per- 

ve health unit law passed in 1945. 

\bout 15 voluntary county health coun- 

have been formed in the state due 

larvely to the influence of the State 
Health Planning Committee. 

Utah’s group reported its chief need 
to be a state plan formulated and pub- 
licized by the State Board of Health, 

id made a specific recommendation 
that a carefully selected committee 
study the problem, and with technical 
assistance, formulate a plan, develop a 
state health council, and encourage local 
community councils. Small units of gov- 
ernment without sufficient population 
ind resources which are attempting to 
maintain separate public health services 
were recognized by this group as a fun- 
damental obstacle. 

rhe Wyoming group reported a plan 

pport permissive health unit legis- 
lation. Upon passage of the Act, it is 
hoped to set up public health units in 
ix cities which will be used as the nuclei 
district health units. In addition, 
i! health centers in four towns are 
rojected, centers that will be directed 
the early stages from the State 
Health Department. 

(he Conference, on recommendation 
(s separate problem or state commit- 

idopted a number of recommenda- 

Some of these are summarized 
follows: 

\ master plan for the development of 

il health services should be adopted 
nd published by the state health 
ithority. 

Where necessary, legislation should be de- 
veloped providing for county and multi- 
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ple county health units including the 
cities of the county. 

Local health departments should be so 
organized as to have fiscal and other 
administrative control within the depart- 
ment, operating on the basis of standards 
approved by the state health authority. 
Additional federal funds, such as provided 
for in S 2189, should be made available 
as a further means of financing local 
health departments. 

The development of state and local health 
councils is the chief means at hand for 
creating aggressive professional and lay 
leadership. Such councils should include 
geographic, agency voluntary, public, 
professional, and citizen—and_ personal 
representation, and should use existing or- 


ganizations in evolving a program 
6.In order to attract and retain qualified 
personnel in the field of public health, 
public health physicians should be recog- 
nized as specialists on the same plans as 
other medical specialists, and other pro- 
fessional groups should be similarly rec- 
ognized as specialists, public health work- 
ers should be given adequate facilities and 
salaries commensurate with their services 
to the community and comparable to 
similar training and responsibility of pro- 
fessional workers in other fields, reason- 
able opportunity for professional and 
financial advancement should be provided 
and inservice training made available 


As a part of the problem of meeting 
the serious shortage of professional per- 
sonnel suffered by each of the states, 
Dr. Florence R. Sabin, Chairman and 
motive power of the Colorado State 
Health Planning Committee, and now 
Manager of Denver’s Health and Char- 
ity, reported tentative conversations 
among the separate state governors and 
the chancellors of the Universities of 
Colorado and Utah whereby their medi- 
cal schools would be regional rather than 
state schools receiving official support 
from the states without medical schools 
on the basis of a formula to be worked 
out. The Idaho state group voted its 
complete support of such a plan and the 
entire Conference voted its only formal 
resolution on this subject as follows: 

“ Resolved that the Rocky Mountain Con- 
ference on Local Health Units endorses the 
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principles of inter-state coéperation in the 
establishment and development of professional 
training in fields which require greater per- 
sonnel and financial support than can ade- 
quately and reasonably be provided by any 
single state in this region.” 


DIVISION OF AIR POLLUTION CONTROL IN 
PHILADELPHIA 
In June, 1948, the Division of Air 
Pollution Control, Department of Pub- 
lic Health of Philadelphia, Pa., was es- 
tablished. The ordinance establishing 
the Division also prohibits certain prac- 
tices which might be contributory to 
air pollution and requires that the Chief 
of the Division be an engineer with 
training and experience in design, con- 
struction, and operation of fuel-burning 
equipment and industrial processes, and 
also have qualifications at least equal to 
those required of a licensed professional 
engineer in Pennsylvania. An Air Pollu- 
tion Control Board, consisting of seven 
members is also established. 


SOUTHERN BRANCH A.P.H.A. PLANS CON- 
STITUTIONAL AMENDMENT 
George A. Denison, M.D., P.O. Box 


2591, Birmingham, Ala., Secretary- 
Treasurer of the Southern Branch, 
American Public Health Association, 


notifies the members of the Southern 
Branch through this notice of a pro- 
posed amendment to Article IV of the 
Constitution of the Southern Branch 
which would add to the list of officers 
“one delegate to the American Public 
Health Association.” According to Dr. 
Denison this is to correct an omission 
in the original draft of the Constitution. 

It is expected that the amendment 
will be voted on at the next meeting of 
the Southern Branch which will take 
place in Dallas, Tex., April 14-16, 1949. 
HOUSE RE- 


CLEARING OF CHILD LIFE 


SEARCH 
The U. S. Children’s Bureau has set 
up a Clearing House for Research in 
Child Life as a center for information on 
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current research being undertaken }, 
the various disciplines in the field oj 
child life. As an initial activity the 
clearing house will canvass investigators 
in various fields for reports on current 
research which will be summarized jp 
an information bulletin in 1949. This 
service was set up at the request of sci- 
entists who feel the need for a center 
that will promote collaboration and in- 
terchange of information. Clara E. 
Councell is director of the clearing house 
under the general supervision of the 
Bureau’s Associate Chief, Martha M. 
Eliot, M.D. 
AMERICAN INSTITUTE OF NUTRITION 
AWARDS 

The American Institute of Nutrition 
announces three awards to be made at 
its annual meeting next spring. The 
Mead Johnson Co. award of $1,000 will 
be given to the laboratory (non-clinical) 
or clinical research worker in the United 
States or Canada who has published 
during 1948 the most meritorious scien- 
tific report dealing with the field of the 
B-complex vitamins. While the award 
will be given primarily for publication of 
specific papers, it may be made to a 
worker for contributions over an ex- 
tended period. 

The Borden Award in Nutrition, 
$1,000 and a gold medal, will be given 
for distinctive research by investigators 
in the United States and Canada which 
has emphasized the nutritive significance 
of the components of milk or of dairy 
products. The award will be made pri- 
marily for publication of specific papers 

The Osborne and Mendel Award ot 
$1,000, established by the Nutrition 
Foundation, Inc., for outstanding ac- 
complishments in the general field of 
exploratory research in the science 0! 
nutrition, will be given to the investiga 
tor who is judged to have made the most 
significant ‘published contribution in the 
year. While preference will be given to 
research workers in the United States 
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nd Canada, investigators in other coun- 
ire not excluded. 
Nominations must be in the hands of 
hairman of the nominating com- 
ttee by January 15, 1949. They should 
mpanied by such data relative 
to the accomplishment of the nominee 
and his research as will facilitate the 
task of the committee of judges. Nomi- 
nating committee chairman for the Mead 
lohnson Award is Harold H. Williams, 
Cornell University, Ithaca, N. Y.; for 
Borden Award, James M. Orten, 
Wayne University College of Medicine, 
Detroit 26, and for the Osborne and 
Mendel Award, D. W. Woolley, Rocke- 
eller Institute for Medical Research, 
New York. 


NEW YORK LOCAL HEALTH OFFICERS 
ORGANIZE 

Upstate New York full-time county 
and city health officers recently organ- 
zed themselves into a Conference of 
County and City Health Officers, mem- 
bership on which is limited to physicians 
doing fuli-time public health work in 
city or county departments of health. 
rhe object of this group is to (1) dis- 
cuss administrative and other problems 
which arise in the program of the various 
full-time local departments of health; 
(2) to secure better codperation between 
the State Health Department and local 
city and county departments. 

Oilicers elected at the first meeting in 
May are: 

Chairman—Dr. William A. Holla, Commis 
{ Health, Westchester County 
Vice-Chairman—Dr. C. A. Sargent, Com 

ner of Health, Syracuse 
tary-Treasurer—Dr. F. Robert Freckle 
Deputy Commissioner of Health, Renss« 


MINNESOTA PUBLIC HEALTH CONFER- 
ENCE MEETS 

(he Minnesota Public Health Con- 

erence held its second annual meeting 

in St. Paul, October 8, 1948. Guest 


speakers included Katherine F. Lenroot, 
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Chief, U. S. Children’s Bureau; Alma 
Haupt, Director, Nursing Bureau, Met- 
ropolitan Life Insurance Company; Dr. 
Charles C. Wilson, Professor of Educa- 
tion and Public Health, Yale University; 
and R. W. Hart, District Engineer, U. S. 
Public Health Service, District No. 7 
(Kansas City, Mo.). An honorary mem- 
bership was presented to Dr. C. L. Sco- 
field, of Benson, Minnesota, who has 
practised medicine in rural Minnesota 
for 64 years. The Conference which now 
has 220 active members, is applying for 
A.P.H.A. affiliation. 

S. P. Kingston, Public Health Engi- 
neer of Rochester, was elected president 
for the coming year. 


30XING COMMISSION 

New York State has enacted a law 
creating a nine member Medical Advis- 
ory Board to the State Boxing Commis- 
sion in an effort to make boxing and 
wrestling less hazardous than the 11 
deaths in 1946, 9 in 1947, and 12 in 1948 
indicate. This board will formulate, for 
putting into effect by the Boxing Com- 
mission, new standards and regulations 
for the pre- and post-bout examination 
of boxers and wrestlers, and will insti- 
tute other medical measures designed 
to prevent fatalities. Frank R. Fer- 
laino, M.D., attending physician, New 
York Post Graduate Medical School and 
Hospital, is Chairman. 


CHLOROMYCETIN CLAIMED TO BE EFFEC- 
TIVE IN ROCKY MOUNTAIN SPOTTED 
FEVER TREATMENT 

Maurice C. Pincoffs, M.D., of the 
Department of Medicine at the Univer- 
sity of Maryland, Baltimore, reported 
late in October at the Army Medical 
Center in Washington on the treatment 
of 15 cases of Rocky Mountain spotted 
fever at the University Hospital. 
Chloromycetin treatment was begun 
from 3 to 11 days following the infec- 
tion. Dr. Pincoffs believed the results 
to be definitely better than PABA. The 
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series of cases showed something over assistant director of a state dental pyb. 
2 days’ interval to bring temperature lic health program or is administerjno 


to normal compared with 16 days in 
the average untreated case. 

Joseph E. Smadel, M.D., also re- 
ported progress in combating scrub 
typhus and epidemic and murine typhus 
with chloromycetin. 


NOBEL PRIZE IN MEDICINE TO 
DR. PAUL MUELLER 
It was announced in Stockholm, 


Sweden, on October 28 that Dr. Paul 
Mueller of Basle, Switzerland, had been 
awarded the 1948 Nobel Prize in Medi- 
cine in recognition of his discovery of 
the insecticidal powers of DDT. 

According to the report, the Award 
will amount to about $44,000 and was 
to be presented on December 10. 

DDT, which was first produced in 
1874, was put to its present use in 
1939 when Dr. Mueller at the Geigy 
Drug Industries Company in Basle dis- 
covered its insect killing properties. 

Dr. Mueller who is 48 years of age 
has served since the age of 25 with the 
Geigy Laboratories with a principal in- 
terest in synthetic tanning substances. 
He visited the United States in 1945 
on invitation of the United States Gov- 
ernment. He is a native of Switzerland 
and received his Doctor’s degree at the 
University of Basle in 1925. 


AMERICAN ASSOCIATION OF PUBLIC 
HEALTH DENTISTS CHANGES 
MEMBERSHIP REQUIREMENTS 

According to Carl L. Sebelius, D.D.S.., 

Secretary of the American Association 
of Public Health Dentists, the require- 
ments for active membership in the As- 
sociation were changed during the recent 
annual meeting in Chicago, September 
11-12. 

person is now eligible for active 
membership in the American Association 
of Public Health Dentists if the indi- 
vidual is a member of the American 
Dental Association and is a director or 


or promoting a dental health program 
on a national, state, or local level. 


PENNSYLVANIA PUBLIC HEALTH ASSOCIA- 
TION HOLDS ANNUAL MEETING 
The 1948 Annual Meeting of the 
Pennsylvania Public Health Association 
was held at Williamsport, Pa., October 
22-23, under the Presidency of Harriet 

L. Hartley, M.D., of Philadelphia. 

The program included reviews of 
Pennsylvania’s health facilities _ pre- 
sented by Roscoe P. Kandle, M.D., 
Field Director, American Public Health 
Association and the Director of the 
Pennsylvania Health Survey which is 
nearing completion. Pennsylvania’s 
hospital facilities were discussed by 
Hubley R. Owen, M.D., the Director 
of Pennsylvania’s Hospital Survey and 
Medical Director of the Phil: idelphia 
Board of Education. P. F. Lucchesi, 
M.D., presented “Organized Medicine 
and Public Health” from the stand- 
point of the Commission on Public 
Health and Preventive Medicine of the 
Pennsylvania State Medical Society. 
Merl Greene Colvin, M.D., the County 
Medical Officer of Lycoming County, 
reviewed the activities under the present 
system of Pennsylvania’s health laws. 

Norris W. Vaux, M.D., Pennsyl- 
vania’s Secretary of Health, and Hon- 
orary President of the Pennsylvania 
Public Health Association, presided at 
the Dinner Session at which the speaker 
was Professor C.-E. A. Winslow, Pro- 
fessor Emeritus of Public Health of! 
Yale University School of Medicine anc 
Editor of the American Journal of Pub- 
lic Health. He spoke on * Challenges 
to Health in Pennsylvania.” The As- 
sociation’s Award of Merit was pre- 
sented by Dr. Hartley to Charles H 
Miner, M.D., of Wilkes-Barre, forme! 
Secretary of the Pennsylvania State 
Department of Health. 

The second day was devoted to a 
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ereal disease control under 
hip of Reginald M. At- 
D., Executive Secretary of 
in Public Health Association. 
inants included Alice De- 
R.N., of the Public Health 
of Pittsburgh; Alvin 
\[.D.. of the Venereal Disease 
Clit , Wilkes-Barre; Norman R. 
1, Jr., M.D., Venereal Disease 
Cont Division, Philadelphia Depart- 
f Public Health; Roscoe P. 
Ka \I.D., Field Director, A.P.H.A.. 
Robert E. Rothermel, M.D., As- 
Field Director, A.P.H.A. 
The new officers of the Association 
coming year include Lorenzo G. 
Runk, Jr., M.D., of Phillipsburg, Pa., 
President; P. F. Lucchesi, M.D., of 
Philadelphia, President-Elect; and J. 
Funk, of Fayetteville, Pa., 


rence 


CANADIAN PUBLIC HEALTH ASSOCIATION 
\DOPTS A.P.H.A, STATEMENTS ON 
PROFESSIONAL QUALIFICATIONS 
With the hearty approval of the 

\merican Public Health Association, 
qualifications recommended by that 

ly for all personnel engaged in pub- 
health have been adopted by the 

Public Health Association, 

necessary changes to meet 

Thus, Canadian 

lards will be generally in accord 
standards in the United States. 
rhe importance of standards in Canada 
be increasingly evident as health 
are extended through the ap- 
on of federal grants for public 

Editorial, Canad. Pub. Health 

1948. 


( idian 
with th 


Canadian needs. 


CT es 


Sept., 
[ONAL INSTITUTES OF HEALTH CRE- 
rES MICROBIOLOGICAL INSTITUTE 

it is reported that in the present re- 
nization of the National Institutes 

Health, Bethesda, there has been es- 
hed a Microbiological Institute to 

nduct basic studies beyond the pur- 
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view of the Institutes on Cancer, on 
Heart Disease and on Dental Health. 


Emphasis will be placed on virus, rickett- 
sial, bacterial, and tropical diseases. Ac- 
cording to the Washington Report on 
the Medical Sciences, it is planned that 
the standardization of biologicals will 
be transferred to the new Institute. Dr. 
Victor H. Haas has been appointed 
director of the new unit. He has pre- 
viously headed a malaria research project 
undertaken by NIH in coéperation with 
the University of Tennessee School of 
Medicine. 


DR. SANDOR HORWITZ HONORED ON RE- 
TIREMENT IN ILLINOIS 

At the Annual Conference of City, 

County, and District Public Health 


Officers of Illinois held in Springfield, 
October 25-29, Dr. Sandor Horwitz, 
State Health Superintendent for District 
No. 7, including Marshall, Putnam, 
Stark, Tazewell, and Woodford Coun- 
ties, was honored at a special luncheon. 
Dr. Horwitz is retiring as of January 1 
after devoting 38 years of service to 
public health in Illinois. 

Speakers at the luncheon included Dr. 
Henrietta Herbolsheimer, speaking for 
Dr. Roland R. Cross, State Director of 
Public Health, as well as B. K. Richard- 
son, Dr. Charles F. Sutton, Maude Car- 
son, R.N., of the Division of Public 
Health Nursing, and others of Dr. Hor- 
witz’ associates. Dr. Horwitz received 
the gift of a traveling bag to mark the 
occasion, following which he presented 
the bulbar 


a paper on treatment of 


poliomyelit is. 


FLORIDA PUBLIC HEALTH ASSOCIATION 

The Florida Public Health 
tion held its 20th annual meeting in 
Panama City, October 6 and 7. The 
registration was more than 250. There 
was a wide panel of speakers and dis- 
cussion leaders drawn from state prac- 
titioners of public health and related 
interests as well as out of state leaders. 


Associa- 
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Senator Claude Pepper was among the 
main speakers as were the candidates 
for the state governorship and the state 
superintendency of public instruction. 

Roscoe P. Kandle, M.D., A.P.H.A.’s 
Field Director, spoke on the “ Evalua- 
tion of Local Health Services” and 
W. T. Ingram, the Engineering Field 
Representative, on “ Sanitation Admin- 
istrative Practices.’ Other out of state 
speakers were: 

K. Barbara Dormin, Consultant, Diabetes 
Section, U. S. Public Health Service 

Franklin Foote, M.D., Executive Director, 
National Society for the Prevention of Blind- 
ness 

John M. Henderson, Professor of Sanitary 
Science, Columbia University, School of Pub- 
lic Health 

Pearl Shalot, Nursing Consultant, Mental 
Health Division, U. S. Public Health Service 

Marjorie Spaulding, Senior Assistant Nurse 
Officer, City-County Health Department, 
Winston-Salem, N. C 

Dr. Clair E. Turner, Assistant to President, 
National Foundation for Infantile Paralysis 

The following officers were elected: 

President—T. E. Cato, M.D., Miami 

First Vice-President—May Pynchon, Jack- 
sonville 

Second Vice-President—Bertha King, Tampa 

Secretary—Fred B. Ragland, Jacksonville 

Treasurer—Elsie Hyatt, Jacksonville 


PERSONALS 


Louis Bazy, M.D., Chief Surgeon of 
the French National Railroads, in 
recognition of the operation endar- 
teriectomy which he developed for 
treating arteriosclerosis, received an 
Honorary Fellowship from the Ameri- 
can College of Surgeons at a Convo- 
cation held in the Philharmonic 
Auditorium of Los Angeles, Calif., on 
October 22 as the closing ceremony 
of the 5 day Clinical Congress of the 
College. 

Matcoum A. Bouton, M.D., New York 
District State Health Officer for Ful- 
ton and Montgomery Counties, has 
been appointed Health Commissioner 
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for the city of Schenectady, effectiye 
October 1. 

Louis D. Brown, has been appointed 
Secretary of the Governmental Re. 
search Association, 30 Rockefeller 
Plaza, New York, N. Y., effective 
September 1. 

ANTON J. Cartson, M.D.,7 recently de- 
livered the second annual Margaret 
Barclay Wilson memorial lecture at 
Hunter College, New York, on the 
subject “ Diet and the Span of Life.” 

TORBJOERN QO. CASPERSSON, Director 
of the Institute for Cell Research. 
Medical Nobel Institute of Stockholm 
gave the 16th series of Thomas Wil- 
liam Salmon Lectures at the New 
York Academy of Medicine on No- 
vember 8-10 under the general titk, 
“Cell Function and Cell Growth in 
Normal and Pathologic Conditions, 
Studied by Quantitative Cyto-Chemi- 
cal Procedures.” 

ErvAL R. Corrry, M.D.,* Medical Di- 
rector, U. S. Public Health Service, 
has taken over his new assignment as 
Regional Director for the Federal Se- 
curity Agency in the Regional Office, 
Washington, D. C. 

H. TRENDLEY Dean, D.D.S.,* is Direc- 
tor of the National Dental Research 
Institute in the National Institutes 
of Health, Bethesda, Md. He has 
hitherto been Director of the Dental 
Division of the National Institute of 
Health. 

Howarp ENNES,+ on leave as Chief, 
Extension and Training Section of 
the Venereal Disease Division, U. 5. 
Public Health Service, is now Direc- 
tor of Public Health Education, Erie 
County, N. Y., Department of Health. 
Since September, 1947, he has been 
Executive Secretary of the Coopera- 
tive Studies in the Social and Educa- 
tional Aspects of Venereal Disease 
Control, a joint project of the De- 


* Fellow A.P.H.A 
Member A.P.H.A. 


NEWS FROM THE FIELD 


nartment of Public Health of Yale 
University and the Venereal Disease 
Division of the Service. 

L. W. Frame, M.D., on October 1 be- 
came Director of the Division of 
Communicable Disease Control, West 
Virginia State Department of Health. 

James GiBBARD,* who has long served 

~ on the staff of the Laboratory of Hy- 
ciene, Department of National Health 
and Welfare, Ottawa, Canada, has 
been promoted to be Chief of the 
Laboratory, succeeding R. J. Grb- 
pons, M.D.,* resigned. 

MarcueriIteE F. Hatt, Ph.D.,* for- 
merly Associate Professor of Public 
Health Statistics, University of Michi- 
van, Ann Arbor, has been appointed 
Director of the Bureau of Vital Sta- 
tistics, New Jersey State Department 
of Health. 

Grorce HANNA, civil engineer formerly 
with a Syracuse, N. Y., construction 


firm has become the city health de- 


partment’s first sanitary engineer. 

RatpH H. Heeren, M.D.,* formerly 
connected with the Oklahoma City 
Department of Health, has been ap- 
pointed Director of Preventable Dis- 
ease and Venereal Disease in the lowa 
State Department of Health, Des 
Moines, succeeding Cart F. JorDAN, 
M.D resigned. 

Leon H. HETHERINGTON, M.D., on 
October 1 became Chief of the Divi- 
sion of Tuberculosis Services, Mary- 
land State Department of Health. 
Dr. Hetherington will administer the 
lour State Sanatoria now under the 
Department’s direction. 

Harotp HinMAN, M.D., M.P.H.,* 

ho has been Chief Malariologist of 
the Tennessee Valley Authority, re- 
cently became Director of Public 
Health at the University of Okla- 
homa, Norman, The university is 
developing training programs for pub- 
lic health workers. 
SEPH Hirsu,* for the past year Act- 
ing Director, has been appointed Ex- 
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ecutive Director of the Research 
Council on Problems of Alcohol. He 
has been its Associate Director for 
the past several years. Mr. Hirsh 
is the author of “The Problem 
Drinker,” shortly to be published by 
Duell, Sloan and Pearce. 

E. Hynson, M.D.,7 of the U. S. 
Public Health Service, has been as- 
signed to the West Virginia State De- 
partment of Health as Acting Director 
of the Bureau of Venereal Disease 
Control, serving also as medical offi- 
cer in charge of the Rapid Treatment 
Center in South Charleston. 


HuGuH JACKSON, has resigned as Direc- 


tor of the Public Charities Association 
of Pennsylvania to become Executive 
Vice-President of the Better Business 
Bureau of New York City. He has 
been succeeded in Pennsylvania by 
A. Davip Bouterse, formerly Direc- 
tor of the Ohio Citizens’ Council. 


SARAH Jupy 7 has been assigned to the 


Erie County, N. Y., Department oi 
Health as apprentice Health Educator 
under the newly developed program 
of the New York State Department 
of Health. She was formerly infor- 
mation Specialist with the National 
Cancer Institute, U. S. Public Health 
Service. 
. Z. Kine, M.D., formerly Chief Medi- 
cal Officer of the National Depart- 
ment of Health in Nanking, China, 
has accepted appointment as Head 
of the Department of Public Health, 
National Medical College, Shanghai. 
Huco M. Kutstap, D.DS.,* is the 
head of the newly formed Bureau of 
Dental Health in the California State 
Department of Public Health. 
WarreN W. Lacey, Jr., M.D., M.P.H.,* 
for 3 years District Health Officer of 
the New York City Health Depart- 
ment, is now Deputy Medical Director 
of the America Fore Insurance Group. 
Dr. Lacey served 5 years in the Medi- 
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cal Corps, U. S. Army, and was pre- 
viously on the staff of the New York 
State Health Department. 

Newton W. Larkum, M.D.,* formerly 
Pathologist with the Kings Daughters 
Clinic in Temple, Tex., has been ap- 
pointed Pathologist at the Easton 
Hospital, Easton, Pa. 

A. Lepore, became consultant on Mater- 
nal and Child Health with the 
Kanawha-Charleston Health Depart- 
ment, West Virginia. She is a gradu- 
ate of Lobenstine Clinic School for 
Nurse Midwives, New York City. 

PascaL F. Luccuest, M.D.,+ Medical 
Director and Superintendent of the 
Philadelphia General Hospital, has 
received the Strittmatter Award for 
1947 “in recognition of his outstand- 
ing service to medical education and 
to the public health of Philadelphia.” 

Rosert G. Marquarpt, M.D., formerly 
Health Officer for Utica district, New 
York State Department of Health, has 
been appointed Syracuse Deputy 
Health Commissioner, a newly created 
post. 

Grorce J. NELBACH,* Consultant, New 
York State Committee on Tubercu- 
losis and Public Health, is teaching a 
weekly evening course on “ Commu- 
nity Organization for Health,” at New 
York University’s School of Educa- 
tion. 

JeroME Peterson, M.D., M.P.H.,* 
New York City, who has recently 
returned from China where he was 
Chief of the China Mission of the 
World Health Organization, has been 
loaned by the WHO to the Long Is- 
land College of Medicine, Brooklyn, 
as Acting Executive Officer of the 
Department of Preventive Medicine 
and Community Health, succeeding 
Tuomas D. Dustin, M.D., Dr.P.H.,* 
who recently became Executive Di- 
rector of the National Health Council. 
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FRANCES Reap, M.D., was recently ap- 


pointed Director of the Florida State 
Board of Health’s Bureau of Materpaj 
and Child Health, Jacksonville. She 
will also direct the mental health pro- 
gram. Dr. Read was formerly Direc. 
tor of the Pediatrics Department, ; 
member of the Medical Board, and 
Director of Research in Cardiac 
Clinic, of Johns Hopkins Hospital 


MARTHA RONAYNE, formerly with the 


Iowa State Health Department a; 
Nurse Consultant in the Division of 
Venereal Disease Control, assumed 
her position as Educational Director 
of the Public Health Nursing Associa- 
tion of Des Moines and Polk County. 
Iowa, on September 15. 


GEORGE Rosen, M.D., M.P.H.,7 deliy- 


ered the Louis Green Memorial Lec- 
ture under the auspices of the Mon- 
treal Clinical Society on October 27 
on “ The Idea of Social Medicine in 
America.” 


Dean F. Smitey, M.D.,* has resigned 


from the staff of the American Medi- 
cal Association, Chicago, to become 
Assistant Secretary of the Associa- 
tion of American Medical Colleges, 
Chicago, effective September 1. 


. Eart Smitu, M.D.,* who has served 


as Medical Director of the St. Louis, 
Mo., Health Division, Communicable 
Disease Section since 1933, has been 
appointed Acting Health Commis- 
sioner of St. Louis to succeed JoserH 
F. Brepeck, M.D., D.P.H., who died 
suddenly of a heart attack on 
October 4. 


Joun C. Tarsot, M.D., has been ap- 


pointed Assistant Professor of Pr 
ventive Medicine, University of Cali- 
fornia Medical School, San Francisco 
and has also been appointed Assistant 
Dean of the school. He is a graduate 
of the University in 1939 after which 
he served in the Army Medical Corps 


CorNELIus H. TrAgceR, M.D., by rea: 


son of a grant from the Milbank 
Memorial Fund, was appointed Medi 


By 
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ector of the National Multiple 
Society with headquarters 
New York Academy of Medi- 
Dr. Traeger is Attending Physi- 
ind co-chief of Arthritis Clinic, 
Hospital for Special Surgery and 
Consulting Attending Physician in 
nternal Medicine and Chief of Ar- 
thritis Clinic, Roosevelt Hospital, 
both in New York. 
James O. Watts, M.D., M.P.H.,* most 
~ recently Worcester, (Mass.) Commis- 
sioner of Health, is now epidemiolo- 
cist and director of the Division of 
Communicable Disease Control, Okla- 
homa State Health Department. 
‘sTRICIA WHITE WARREN,| is the new 
Assistant Executive Secretary of the 
Hartford Tuberculosis and Public 
Health Society, Inc., Hartford, Conn. 
Mrs. Warren, just prior to going to 
Hartford, helped to organize a suc- 
cessful patient and visitor education 
program at Rutland Heights Veterans’ 
Hospital in Massachusetts and has 
had experience in tuberculosis work 
with local, state, and national organi- 
zations. 

RICHARD WEINERMAN, M.D., 
M.P.H.,7 has joined the staff of the 
School of Public Health, University of 
California, Berkeley, as Associate 
Professor of Medical Economics. 

.OBERT S. WestpHAL, M.D.,* former 
Deputy Health Officer in Rochester, 
N. Y., has recently become Health 
Officer in Riverside County, Cali- 
rnia. 
pwIN G. M.D., of the 
taff of the U. S. Public Health Serv- 
Washington, D. C., has been 
insferred to the Office of the Sur- 

n General in the Sanitary Engi- 

ering Division where he is estab- 

ng a section on_ radiological 
ealth. 

s R. J. Witson,7 for the past 14 
irs Supervisor of the Nursing 

Bureau, New Haven Health Depart- 
ment, has been appointed North At- 


CALIFORNIA 


lantic Area supervisor of Centers 
Nurses in the National Blood Pro- 
gram of the American Red Cross, 
with headquarters in New York City. 
She will direct nursing phases of the 
National Blood Program in_ the 
North Atlantic Area, including New 
England, New York, New Jersey, and 
Delaware. 


W. Woop, M.B.A., has been 


appointed Chief Codrdinator of Pub- 
lic Health Education in the Bureau 
of Health Information, Massachu- 
setts State Department of Health. 
His principal task will be the or- 
ganization of community health serv- 
ices and community education. He 
was formerly Assistant Director of 
the Harvard Pediatric Service, Cam- 


bridge. 


. G. Woopin, M.D., is the new direc- 


tor of the Grand Island-Hall County 
Health Department in Nebraska, suc- 
ceeding J. C. NewMAn,f M.D., who 
resigned in December, 1947. Dr. 
Woodin is also Grand Island city 
physician. 


W. G. Wyckxorr, Pu.D.,+ left 


recently for Europe where he is to 
receive an Honorary Degree from 
the faculty of medicine of Masaryk 
University, Brno, Czechoslovakia 


STATE DEPARTMENT OF 
HEALTH, CHANGES IN PERSONNEL: 

DorotHyY MEeERWIN has returned to 
the Bureau of Public Health Nurs- 
ing after receiving her Master’s 
Degree in Public Health at the 
University of Michigan. A gen 
eral nursing consultant, she has 
been assigned to the northeastern 
section of the state. 

ALICE HAGELSHAW has also joined 
the staff as a general nursing con 
sultant, Bureau of Public Health 
Nursing, assigned the coastal area 
south of San Francisco. 

Lucretia SAUNDERS,+ formerly of 
the Indiana State Health Depart- 
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ment, is now Consultant in Health 
Education. She will have respon- 
sibility for developing health edu- 
cation programs in rural areas 
where full-time health departments 
do not exist. 

ALcor BROWNE? is a new member 
of the Division of Laboratories on 
assignment to the Division of 
Local Health Service. His services 
to local health departments will 
include help in the recruitment and 
training of personnel, and 
ance in working out problems of 
laboratory construction, procedures, 
and equipment. 


assist- 


NORTH DAKOTA STATE HEALTH DEPART- 
MENT, ADDITIONS TO THE STAFF: 
ELEANOR Mumrorp, R.N.,7 has suc- 

ceeded IRENE M. DoNovan,* who 
has been Director, Division of 
Public Health Nursing since 1939. 
KENNETH MOsSER, Administra tor, 
Division of Preventable Diseases. 
ALLENE SMALL, Nutritionist, Ma- 
ternal and Child Health Division. 
James H. Pence, D.DS., Director, 
Division of Oral Hygiene. 
WALTER SWENSON, Pu.D., Director, 
Section of Mental Hygiene. 


Deaths 

FREDERICK BOERNER, V.M.D., Associ- 
ate Professor of Clinical Bacteri- 
ology, Graduate Hospital, University 
of Pennsylvania, died recently (Lab- 
oratory Section). 

F. Brepeck, M.D., D.P.H., 
Health Commissioner of the City of 
St. Louis, Mo., since 1933, died sud- 
denly on October 4 (Health Officers 
Section ). 

TAtcott FisHer, former Chair- 
man of the Finance Committee of 
the Alameda County Tuberculosis 
and Health Association, Calif., died 
August 7. 


* Fellow 
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ARTHUR L. SULLIVAN, State Food and 
Drug Commissioner of the Maryland 
State Department of Health, died 
suddenly at his home in Baltimore on 
August 16. 


CONFERENCES AND DATES 
American College of Physicians. New 
N. Y. March 28—April 1, 1949. 
American Public Welfare Association. Chicago, 

Ill. December 9-10. 
American Water Works Association: 
Annual Mid-Winter Luncheon Meeting of 
the New York Section, held jointh 
with the New York State Sewage Works 


York, 


Assn. and the San. Eng. Div. of the 
American Society of Civ. Engrs., Hotel 
Pennsylvania, New York City. January 
21, 1949. 

Cuban Section. National Hotel, Havana. 
Cuba. December 2—. 

Southeastern Section. Sheraton Bon Air 
Hotel, Augusta, Ga. December 6-8. 
College Physical Education Association. 52nd 
Annual Convention. Hotel La Salle, Chicago, 


Ill. December 27-28. 


First Pan American Convention on Medical 


Education. Pan American Medical Con 
gress, Lima, Peru, December 3-13 
Michigan Public Health Association. Grand 
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AMERICAN Purtic HEALTH ASSOCIATION 


FOREWORD 


HE American Public Health Association is glad to bring back its Year Book 
T ‘ which this is the first issue since 1942. Volume one in the series is dated 
1930-1931. Eleven annual volumes followed, the last dated 1941-1942. There- 
wartime paper and personnel shortages took a hand and the Year Book 
became a war casualty. Its resumption in 1948 indicates the hope of its editors 
that publication will not again be interrupted for the same reason. 


lhe early Year Books contained committee reports presented at the Associa- 
tion's Annual Meetings which were recommended for publication, the object being 
to make them promptly available and immediately accessible in one place, instead of 
cattering them through various issues of the American Journal of Public Health, 
sometimes with long delay between presentation and distribution. This strict 
segregation broke down after a time because certain developments could not wait 
with the Year Book even two or three months away and the monthly Journals 
again became involved as a matter of expediency. During the war years, of course, 
the Journal was the sole vehicle. The present policy is to use the pages of the 
Journal for important committee statements between Annual Meetings and for 
ports presented at the Annual Meetings which should be read for information 
large segments of the membership, and the Year Book for reports which are 
for reference by limited groups in the membership. Reports published in the 
Journal since October, 1947, are cross-indexed in the Year Book’s Table of 
Contents, 


rhe double dating of the Year Book may need a word of explanation—1947 
1948 means that the committee reports appearing herein were read at the 1947 
\nnual Meeting, and that officers and committee members listed were elected or 
yppointed at the 1947 Annual Meeting to serve until the close of the Annual 
Meeting in 1948. While the Association’s Membership year and its fiscal year are 
on a calendar basis, its Constitution and By-Laws require conduct of Association 
business at the Annual Meetings, held in the fall of the year, so that the actual 
operating year is from one Annual Meeting to the next. 


REGINALD M. Atwater, M.D.. 
Executive Secretary 
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CONSTITUTION AND BY-LAWS 
AMERICAN PUBLIC HEALTH ASSOCIATION 
As Adopted at the Seventy-fifth Annual Meeting, October 8, 1947 


ARTICLE I Name 

The name of this Association, incorporated 
under the laws of Massachusetts, is the Ameri- 
can Public Health Association. 


ARTICLE II Osyecr 


The object of this Association is to protect 
and promote public and personal health. 


ARTICLE III 

Section 1. There shall be seven classes of 
constituents to be designated as Fellows, 
Honorary Fellows, Members, Sustaining Mem- 
bers, Life Members, Affiliated Societies, and 
Regional Branches. 

Section 2. The right to hold office, except 
the office of Vice-President, or to serve as a 
member of the Governing Council, the Ex- 
ecutive Board, or of a Section Council, or of 
a standing committee, or as the chairman of 
a committee of the Association or of a Sec- 
tion, or to vote for elective Councilors or on 
any amendment to the Constitution shall be 
limited to Fellows and to Life Members and 
Honorary Fellows who have been elected 
Fellows of the Association. 

Section 3. The qualifications of the several 
classes of constituents, and the dues of each 
of them, the manner of their election, and 
their rights and privileges, except as specified 
in this Constitution, shall be established in 
the By-Laws. 


ARTICLE IV Governinc Counci Compo- 
SITION 


Section 1. There shall be a Governing 
Counci! which shall consist of: 

(a) The officers of the Association and the 
elective members of the Executive Board. 

(b) The Chairman, Vice-Chairman, and 
Secretary of each Section, and the elective 
members of the Council of the Health Officers 
Section. 

(c) One representative to be designated by 
each Affiliated Society. 

(d) One representative to be designated by 
each Regional Branch. 

(e) Thirty members of the Council, to be 
elected by the Fellowship of the Association, 
for three-year terms, one-third of whose terms 
shall expire each year. Such members of the 
Council shall be known as elective Councilors 
and shall be nominated and elected as pro- 
vided for in the By-Laws. If an elective 


Councilor is elected a Section Chairman, Vice. 
Chairman, or Secretary, or an elective mem- 
ber of the Council of the Health Officers 
Section, or appointed the representative of an 
Affiliated Socicty, or of a Regional Branch. a 
Councilor to fill such vacancy shall be elected 
by the Governing Council. All vacancies 
while in office shall be filled by election for 
the unexpired term. After two consecutive 
terms, an elective Councilor shall be ineligible 
for reélection to the Council during one As- 
sociation year. 

Section 2. The terms of all Councilors, ex- 
cept the representatives of Affiliated Societies 
and Regional Branches, shall begin at the end 
of the’ annual meeting at which they are 
elected, and shall terminate at the end of the 
annual meeting at which their respective 
terms expire; provided that newly elected 
Councilors shall have the right to attend 
meetings of the Council in an advisory 
capacity as soon as elected. 

The terms of the representatives of 
Affiliated Societies and Regional Branches shall 
begin and terminate in accordance with the 
constitutions and by-laws of their respective 
organizations. 

Section 3. The Officers of the Association 
shall be the Officers of the Council. 

Section 4. A Quorum of the Council shall 
consist of twenty Councilors. 

Section 5. Meetings of the Council shall be 
called by the Executive Secretary at the re- 
quest of the President, or at the request in 
writing of any twelve Councilors. In the 
latter case, the call to the meeting shall be 
issued at least twenty days in advance of the 
meeting and shall state the purpose for which 
it is called. 


ARTICLE V Governinc Councit Functions 


The functions of the Governing Council 
shall be: 

Section 1. To establish and amend the 
By-Laws of the Association. 

Section 2. To establish policies for the As 
sociation and for the guidance of the Execu- 
tive Board and the Officers. 

Section 3. To consider all resolutions pro 
posed for approval in the name of the Associa- 
tion, and to receive and act upon a report 
from a committee on resolutions appointed 
annually by the President. 

Section 4. To approve all standards 
promulgated in the name of the Association 
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» 5. To receive at its first session at 
and place of the annual meeting of 
\ssociation, a report from the Chairman 
Executive Board in which the work, the 
mplishments, and the financial status of 
\ssociation during the year preceding such 
| meeting shall be reviewed and a state- 
1t made of the major activities contem- 

| for the ensuing year. 
tion 6. To establish Sections of the As- 
ition; to combine or discontinue them 
necessary; to prescribe the qualifica- 
s of the members of Section Councils and 
the chairmen of section committees; to main- 
tain codrdination among Sections; and to 
formulate general rules governing their policies. 
Section 7. To elect the Executive Board, 
the officers of the Association, with the ex- 
ception of the Chairman of the Executive 
Board and the Executive Secretary, to elect 
Fellows, Honorary Fellows, Life Members, 
and Affiliated Societies, and to establish 

Regional Branches. 

Section 8. To publish after each of its meet- 
ings an abstract of the minutes of such meeting. 


ARTICLE VI OFFIcERs 

The officers of this Association shall be a 
President, a President-elect, three Vice-Presi- 
dents, an Executive Secretary, a Treasurer, 
and the Chairman of the Executive Board. The 
officers, with the exception of the Chairman of 
the Executive Board and the Executive Secre- 
tary, shall be elected by written ballot of the 
Governing Council as provided in this article 
and in the By-laws. The President-elect shall 
serve as such from the close of the annual 
meeting at which he was elected to the close 
of the next annual meeting, when he shall 
automatically become President. As President 
he shall serve to the close of the next succeed- 
ing annual meeting. However, in case of the 
inability of the President to complete his term 
for any reason, the President-elect shall at 
once succeed to the duties of President, filling 
the unexpired term of his predecessor and his 
own term consecutively. Other officers, ex- 
cept the Chairman of the Executive Board 
and the Executive Secretary, shall serve 
from the close of the annual meeting when 
elected until the close of the next annual 
meeting, and all officers shall serve in any case 
until their successors are elected and qualified. 
A majority vote of the Councilors voting shall 
be required to elect, and if no candidate re- 
ceives a majority vote on the first ballot, the 
candidate receiving the smallest number of 
votes shall be dropped after each ballot in 

cession until a majority vote is obtained. 
The Chairman of the Executive Board and 


the Executive Secretary shall be elected by the 
Executive Board, which Board shall define 
the duties and authority of these officers, 


respectively. 


ARTICLE VII Executive Boarp 

Section 1. There shall be an Executive 
Board, consisting of the President, the Presi- 
dent-elect, the Treasurer, and six members, 
to be known as the Elective Members, elected 
for terms of three years each by the Govern- 
ing Council. The Elective Members shall be 
at the time of their election past or present 
members of the Governing Council. The 
terms of the Elective Members shall begin 
at the close of the annual meeting at which 
they are elected and terminate at the end of 
the annual meeting at the expiration of their 
respective terms. The terms of two Elective 
Members shall expire each year in rotation. 

Section 2. Acceptance of membership on 
the Executive Board shall terminate any ap- 
pointment such Fellow may hold on any of 
the standing committees of the Association. 

Section 3. It shall be the duty of the Ex- 
ecutive Board to direct the administrative 
work of the Association; to act as the 
Trustee of the Association’s properties; to elect 
the Members and Sustaining Members; and in 
general to carry out the policies of the Govern- 
ing Council between meetings of the latter. 

It may designate an Assistant Treasurer 
whose powers shall be limited to the disburse- 
ment. of funds in accordance with duly 
authorized budgets for the ordinary conduct 
of Association business. Such power shall be 
exercised only during a period when, in the 
opinion of the Board, an emergency is created 
due to the absence or disability of the 
Treasurer. Such Assistant Treasurer may be 
a Fellow or a corporate fiduciary institution. 

In the event of a vacancy in the office of 
Treasurer, the Executive Board shall have 
power to elect a Fellow to serve as Treasurer 
for the unexpired term. 

It shall have such further powers and duties 
as may be prescribed in the By-Laws. 

Section 4. A Quorum of the Executive 
Board shall consist of five members 


ARTICLE VIII AMENDMENTS 


This Constitution may be amended by a 
two-thirds vote of the Fellows of the Asso- 
ciation present and voting at an annual meet- 
ing, provided that the specific amendment to 
be acted upon is published in the official pub- 
lication of the Association not less than thirty 
days prior to the meeting, and provided fur- 
ther that the amendment receives the approval 
of the Governing Council 


— 
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BY-LAWS 


ARTICLE I 

Section 1, Professional health workerg who 
have been members of the Association for at 
least two years, and who are of established 
professional standing in the field of public 
health (whether employed by public or private 
organizations or in independent private prac- 
tice) shall be eligible for election as Fellows, 
provided that the applicant shall have reached 
his thirtieth birthday at the time application 
for Fellowship is made and subject to the 
further conditions of this Article. 

Section 2. The following persons shall be 
considered to have an established professional 
standing in public health for this purpose: 

(a) A person who has rendered acceptable 
service for two or more years in a responsible 
public health position and who has been 
awarded in course a degree of Doctor of 
Public Health, Doctor of Science in Public 
Health, Doctor of Philosophy in Public 
Health, Doctor of Medicine with at least one 
year of graduate study in public health in a 
university, Master of Public Health, Diploma 
in Public Health or other equivalent degrees, 
according to standards approved by the Ex- 
ecutive Board of the American Public Health 
Association. 

(b) A person who has been awarded in 
course an academic or professional degree in- 
volving training in public health and who 
has been regularly engaged in health work 
for at least five years, having rendered meri- 
torious service as a health officer or in re- 
sponsible charge of work in either a public or 
private health agency. 

(c) A person who has done notable original 
work in public health or preventive medicine 
of a character to give him a _ recognized 
standing. 

(d) A person regularly engaged in health 
work for at least five years, who has given 
evidence of special proficiency, who has at- 
tained a recognized standing. 

(e) A teacher of public health or one of its 
constituent sciences who has attained distinc- 
tion as an expounder of the principles of 
public health or its constituent sciences. Such 
a teacher shall have had at least five years’ 
experience as a teacher of public health sub- 
jects. Any years of experionce as defined in 
paragraphs (b) and (d) that the applicant 
may have had shall be considered the equiva- 
lent of the same number of years’ experience 
as a “ teacher.” 

(f) A person not covered by the above, who 
has made substantial contributions to public 
health work in his chosen branch and who 


FELLOWS 


has attained a 
standing. 

Section 3. Every application for Fellow. 
ship shall be made on an approved form and 
shall be sponsored by two Fellows of the As- 
sociation who shall be Fellows of the Section 
with which affiliation is desired, provided, 
however, that when affiliation with a Section 
is not desired, the sponsors may be any two 
Fellows in good standing in the Association 
Fellows without Section affiliation shall be 
known as unaffiliated Fellows. 

Section 4. 

(a) When an application has been duly 
sponsored and otherwise completed, it shall be 
transmitted to the Administrative Office of the 
Association, which shall make note thereon of 
such knowledge as it may have concerning the 
standing of the applicant in the Association. 
The application shall be forwarded by the 
Administrative Office to the Secretary of the 
Section in which affiliation is desired for the 
action of the Section Council, and, when 
acted upon by the Section Council, he shall 
return it to the Administrative Office after 
he shall have endorsed thereon the action of 
the Section Council. When the application 
is for unaffiliated Fellowship, the Executive 
Board of the Association shall act in place 
of the Section Council. To be eligible for 
election, individuals applying for Fellowship 
under the provisions of subsections (a) and 
(b) of Section 2 of this Article shall require 
for approval a majority vote of the Section 
Council or the Executive Board. All other 
applicants shall require for approval a two- 
thirds vote of such Section Council or the 
Executive Board. 

(b) When the application has been ap- 
proved by the Section Council or the Execu- 
tive Board, as above provided, it shall be 
voted upon by the Committee on Eligibility 
Applications requiring a majority vote of the 
Section Council or Executive Board shall re- 
quire for approval a majority vote of the 
Committee on Eligibility. All other appli- 
cations shall require unanimous approval of 
the Committee on Eligibility. If approved. as 
above specified, ahd provided the name of 
the applicant shall have been officially pub- 
lished at least fifteen days in advance, the 
application shall be voted upon by the 
Governing Council, and if approved by three- 
fourths of the vote cast, the applicant shall 
be declared elected a Fellow. 

Section 5. 

(a) A Fellow may belong to and vote in 
only one Section, but such affiliation may be 
transferred to another Section if approved by 


recognized _ professional 
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maiority of the Council of the latter 
Unaffiliated Fellows may become af- 


Sec 
ne | with a Section if approved by vote of 
7 of the Council of the Section with 
w! iffiliation is desired. 
Fellows shall have all the rights and 
s provided for Members in addition 
specifically reserved to them by the 
( tution and By-Laws. 
: 6. Honorary Fellows may be 


by a three-fourths vote of the Gov- 
Council for distinguished service in 
c health. Honorary Fellowship shall not 
voting power but Honorary Fellows 
ve previously been Fellows of the As- 
n shall retain all the privileges of 


Fellowship 


ARTICLE II Memsers 
Section 1. Persons professionally engaged 
r interested in public health work shall be 


e for election as members by a threc- 
hs vote cast by the Executive Board 
“ sponsored by two members or Fellows 
ind after approval by the Committee on 
Eligibilit They shall be entitled to receive 


ficial journal of the Association, to vote 
he officers and members of the Council 
Section with which they are affiliated, 
pon all motions and resolutions coming 
such Section, to participate generally 
ceedings and to serve on committees, 
provided in the Constitution and 

Laws. A member may belong to and vote 
yne Section, but such affiliation may 
rred to another Section if approved 

of a majority of the Council of the 
Unaffili- 
with a 


Sect to which change is desired 

may become affiliated 

5 n if approved by vote of a majority of 
Council of the Section with which affilia 


mbers 


esired 
Individuals or corporations in- 
in public health may be elected to 
Membership by a_ three-fourths 
the Executive Board. Sustaining 
Mer rs shall be entitled to 
ind such other publications of the 
‘ tion as the Executive Board may 


receive the 


3. * Upon the recommendation of 

Committee on Eligibility, any individual 

r or Fellow of the Association may be 

a member for lite. The dues for Life 

rs shall be $200.00, payable within one 

ter election. Election to this grade 

not affect the privileges held by such 

dividual as a regularly elected Member 
Fellow 


ARTICLE II] Arriiatep Societies 


Section 1 A state or provincial public 
health association or similar regional society 
including more or-less than a state, primarily 
composed of professional public health work- 
ers and organized for the same general objects 
as the American Public Health Association, 
may be elected by a three-fourths vote of the 
as an Affiliated Society, 
twenty of its 
one-half of its 


Governing Council 
provided that not less than 
active members and at Icast 
active members are members or Fellows of the 
American Public Health Association. Not 
more than one such society shall be admitted 
from the same area 

Section 2. <A society applying for affiliation 
shall submit a copy of its constitution and 
by-laws, its last annual budget, a roster of its 


members, and such other evidences of its 
qualifications as may be required. It shall 
submit annually and at other times such 


reports on its financial standing, membership, 
and other matters as may be required by the 
Executive Board of the American Public 
Health Association 

Section 3. The Committee on Eligibility 
shall consider all applications for affiliation 
and report its recommendations to the 
Governing Council 
ARTICLE IV 

Section 1. Honorary Fellows and Life 
Members shall be exempt from the payment 
of annual dues. The dues of all other con 
stituents are payable annually in advance. 


Section The dues for Members shall be 
$7.00, tor Fellows $12.00, and for Sustaining 
Members $100.00 or more 

Section 3. The dues for Affiliated Societies 
shall be one per cent of their gross annual 


d that the minimum dues per 


income, provide 
socicty shall be $10.00 per year, and pro 
vided further that for every Fellow or Mem 


ber paying annual dues to the American Public 
Health Association, the Association shall remit 
to the Affiliated Society of which such person 
sum of $1.00 per annum 


is a member the 


DISCONTINUANCE OF MEMBER 


ARTICLE \ 


SHIP 
Section 1. Constituents of any class whose 
dues are unpaid for six months or more shall 
be considered not in good standing Con 


stituents not in 
any of the privileges or 


good standing shall not be 
powers ol 
affiliation. Good 
the payment 
advance for one 

period is not 


Administrative 


entitled to 
membership 
standing n 
of all 
year, 
greater 


Fellowship, or 
Ly be resumed upon 
dues in 


lapsed 
The 


arrears and 
provided the 


than one year 


an 
| 
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Office shall notify by registered mail all con- 
stituents who have been in arrears for a 
period of eleven months. The names of con- 
stituents in any class whose dues remain un- 
paid for one year or more and who have been 
duly notified as above provided shall be pre- 
sented to the Executive Board which shall 
order the names of such constituents stricken 
from the membership roll. Constituents 
whose names have been stricken from the 
rolls in this manner may be again admitted 
in the manner provided for the election of 
new constituents in the class for which they 
make application, provided such person or 
organization complies with the eligibility re- 
quirements at the time the new application 
is made. 

Section 2. If, in the opinion of the Execu- 
tive Board, any member or Fellow of the 
Association permits the use of his name, or 
otherwise allows himself to be quoted or used 
for illustration in the advertising of a com- 
mercial product, in such a manner as to reflect 
discredit upon the Association, his Fellowship 
or membership in the Association shall there- 
upon be terminated. 

Section 3. Upon the recommendation of 
the Committee on Eligibility the Governing 
Council may discontinue the membership, 
Fellowship or affiliation of any constituent. 
Three-fourths of the votes cast shall be neces- 
sary for such action. 


ARTICLE VI_ Pustications 


Section 1. All publications of the Associa- 
tion and of its Sections shall be issued under 
the direction of the Executive Board. 

Section 2. The American Journal of Pub- 
lic Health shall be the official journal of the 
Association. The Executive Board shall ap- 
point a Managing Editor of the official 
journal and an Editorial Board of not less 
than five members to serve at the pleasure of 
the Executive Board. All papers and reports 
for the annual meetings are to be accepted 
with the understanding that they shall be the 
property of the Association for publication, 
unless this right is waived by the Managing 
Editor. 


ARTICLE VII Etective Councimors 


Section 1. The Elective Members of the 
Governing Council shall be nominated and 
elected as follows: 

There shall be a Nominating Committee 
composed of one Fellow elected by each Sec- 
tion at the preceding annual meeting, and 
an additional Fellow designated by the Ex- 
ecutive Board, the latter serving as Chairman. 

This committee shall present to the Ad- 


ministrative Office at least three months be. 
fore the next annual meeting the names of 
at least twenty and not more than thirty 
Fellows of the Association selected with due 
regard to geographical and membership con. 
siderations as nominees for the Governing 
Council. 

Upon the petition of twenty-five Fellows 
the Nominating Committee shall add the 
name of any Fellow to the nominees selected 
by it, provided such petition is received not 
less than thirty days before the annual 
meeting. 

Section 2. The Administrative Office shall 
publish to the membership not less than thirty 
days prior to the annual meeting the 
nominees selected by the Nominating Com. 
mittee. Prior to the annual meeting it shall 
prepare ballots upon which the names of 
all nominees shall appear in order deter- 


.mined by lot and one such ballot shall be 


handed to each Fellow entitled to vote at 
the annual meeting upon his signing a receipt 
therefor. 

Section 3. The polls for the reception of 
ballots shall open on the first day of the 
annual meeting at a time determined by the 
Executive Board. They shall close at a time 
to be determined by said Board prior to the 
opening of the polls. 

Section 4. The Fellows receiving the highest 
number of votes cast by the Fellows present 
and voting at the annual meeting shall be de- 
clared elected to fill existing vacancies. 
Should two or more candidates receive the 
same number of votes, the Governing Coun- 
cil shall, when necessary, determine by written 
ballot the order of precedence of such 
candidates. 


ARTICLE VIII Executive Boarp 


Section 1. The Executive Board shall elect 
from its own membership a Chairman who 
shall serve in that capacity for such term as 
the Executive Board shall determine. It shall 
also designate such other officers of the Board 
as it may require for the conduct of its 
business. 

Section 2. If a vacancy among the Elec- 
tive Members of the Executive Board shall 
occur after the annual meeting, the President 
shall designate a nominating committee from 
the Governing Council. Such committee shall 
nominate not less than three candidates for 
the vacancy, from among whom the candi- 
date receiving the highest number of votes 
of the Governing Council in a mail ballot 
shall be declared elected to the Executive 
Board to fill the vacancy. 

Section 3. In addition to those prescribed 


CONSTITUTION 


‘he Constitution and in these By-Laws, the 
Executive Board shall have the following 
and duties: 
To plan methods for the procurement 
To approve the budgets for the As- 
ition’s work, 

To conform to the policies of the 
erning Council in the conduct of its work. 

lo designate the chairmen of the stand- 
ing committees, to appoint their members un- 
otherwise provided in these By-Laws. To 
thorize the establishment of all other Asso- 
on committees and confirm the appoint- 
ment of their members. 

To transmit a report of its proceedings 

and transactions to the Governing Council 
at least thirty days before each annual 


meeting 


Section 4. After two consecutive terms of 
three years an elective member of the Execu- 
tive Board, except one serving as chairman, 
shall be ineligible for reélection during one 
Association year. 


ARTICLE IX NomunaTion oF OFFICERS 

The officers elected by the Governing 
Council shall be nominated from the floor by 
that body. 


ARTICLE X Stranpinc anp Spectra, Com- 
MITTLES 
Section 1. There shall be four standing 
committees of the Association as follows: 
a) Committee on Eligibility. 
b) Committee on Administrative Practice. 
(c) Committee on Research and Standards. 
(d) Committee on Professional Education. 


Section 2. Each standing committee shall 
designate from among its membership such 
ficers as it may require for the con- 
duct of its business and shall control its 
policies within the limitations prescribed by 
the Governing Council and the Executive 
Board. The Executive Secretary shall be a 
member, ex-officio, and serve as secretary of 
each standing committee. 

Section 3. 

(a) The Committee on Eligibility shall con- 
sist of one Fellow to be elected by each Sec- 
tion and an additional Fellow elected by 
the Executive Board who shall serve as 
Chairman. Members shall serve for a term 
ol two years. 

(b) This committee shall pass upon the 
eligibility of Fellows, members and other 
constituents in accordance with the provisions 

the By-Laws. 


ol 
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Section 4. 

(a) The Committee on Administrative Prac- 
tice shall consist of fifteen Fellows, twelve of 
whom shall be designated by the Executive 
Board to serve for a term of four years, the 
terms of three members expiring each year, 
and three of whom shall be elected annually 
by and from the Fellows affiliated with the 
Health Officers Section. 

(b) This committee shall engage in the col- 
lection of information regarding current pub- 
lic health practices and analyze the material 
obtained to derive standards of organization 
and achievement. The findings and standards 
may be made available to public health work- 
ers through publications, information and 
field service under such conditions as the 
committee may establish. No standards shall 
be promulgated as the official and authorized 
judgment of the Association except with the 
approval of the Governing Council. 

Section 5. 

(a) The Committee on Research and 
Standards shall consist of fifteen Fellows 
representative of the various Sections of the 
Association appointed by the Executive Board. 
Members shal] serve for a term of three years, 
the terms of five members expiring cach year 

(b) This committee shall be responsible for 
carrying out research and the development 
of standards in the technical branches of pub- 
lic health service, and shall coérdinate such 
research and standardization. This commit- 
tee shall also be charged with the duty of 
reviewing from time to time standards al- 
ready established. No standards shall be 
promulgated as the official and authorized 
judgment of the Association except with the 
approval of the Governing Council. 

Section 6. 

(a) The Committee on Professional Educa- 
tion shall consist of twelve Fellows appointed 
by the Executive Board. Members shall serve 
for a term of three years, the terms of four 
members expiring each year. 

(b) This committee shall be responsible for 
carrying out research and the development of 
standards for professional education and 
training in public health work and shall per- 
form such other functions as may be dele- 
gated to the committee by the Governing 
Council with the view of maintaining profes- 
sional qualifications of high standard. No 
standards shall be promulgated as the official 
and authorized judgment of the Association 
except with the approval of the Governing 
Council. 

Section 7. Unless otherwise provided in 
these By-Laws, all other Association Com- 
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mittees shal] be authorized and appointed by 
the Executive Board and the appointments of 
their members shall expire at the next annual 
meeting. 


ARTICLE XI 


Section 1. The Executive Board shall ap- 
prove rules and regulations relating to the 
government of the Sections, and to the ap- 
pointment of administrative committees. 
Each Section shall elect its own officers and 
shall name its respective Section committees. 
The right to hold office or to serve as a mem- 
ber of a Section Council or as chairman of a 
committee in a Section shall be limited to the 
Fellows affiliated with such Section. 

Section 2. 

(a) The Section Chairman, with the advice 
of the Section Council, shall appoint a Com- 
mittee on Nominations from the Fellows 
affiliated with the Section at least fifteen days 
before each annual meeting. The Section Sec- 
retary shall be a member of such committee. 

(b) The names of the members of the 
Committee on Nominations shall be announced 
at the first meeting of the Section at each 
annual meeting of the Association. The 
Committee on Nominations shall present at 
the second meeting of the Section a list of 
nominces for the Section officers, and for 
membership in the Section Council; provided | 
that if the name of any Fellow be trans- 
mitted to the Nominating Committee over the 
signature of ten Fellows of the Section prior 
to the second meeting of the Section, the 
Nominating Committee shall add the name 
of such Fellow to its own list of nominees. 

Section 3. The officers of each Section shall 
be a Chairman, a Vice-Chairman, and a 
Secretary, who shall be the representatives of 
the Section to the Governing Council of the 
Association, except as provided in_ the 
Constitution. 

Section 4. New terms shall begin and old 
terms shall expire at the end of annual meet- 
ings. After five consecutive years in any 
elective Section office, except that of Secre- 
tary, a member shall be ineligible to reélection 
to that office during one Association year. 

Section 5. The Chairman, or in his ab- 
sence the Vice-Chairman, shall preside at 
meetings of the Section. 

Section 6. The Secretary shall prepare the 
scientific program of the Section for the an- 
nual meeting, subject to the recommendations 
of the Section Council, and shall submit same 
to the Administrative Office. He shall keep 
the minutes and other records of the Section, 
and shall transmit to the Executive Secretary 
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of the Association a copy of the minutes of 
both the business and scientific sessions as 
soon as practicable after the close of the 
annual meeting of the Association. When yn- 
able to be present at meetings, he shalj 
thoroughly instruct a substitute as far in ad. 
vance of the meeting as possible. 

Section 7. There shall be a Section Coun- 
cil composed of the three officers of the Sec- 
tion and five members, to be known as the 
elective members, each of whom shall be 
elected for a term of five years; provided that 
when a Section is first established one mem- 
ber shall be elected to serve for one year, 
one for two, one for three, one for four, and 
one for five years. 

Section 8. The duties of the Section Council 
shall be: 

(a) To recommend papers, and to make 
general recommendations in relation to the 
annual meeting program. 

(b) To advise on Section membership and 
on Section policies. 

(c) To submit annually to the Governing 
Council through the Executive Board a re- 
port of the transactions of the Section 

(d) To report annually to the Governing 
Council through the Executive Board on the 
plans, scope and policy of the Section during 
the succeeding year. 

(e) To formulate rules of procedure for the 
Section. 

(f) To consider and transmit to the Gov- 
erning Council resolutions originating in the 
Section. Only resolutions approved by the 
Governing Council shall be published as 
representing the policy of the Association. 

(g) To advise on the publication of papers 
and reports presented at the Section meetings 

(h) To advise with respect to the appoint- 
ment of technical committees, subcommittees. 
or Section representatives on committees 0! 
the Association. 


ARTICLE XII Finances 

All remittances to the Association shall be 
deposited to the account of the Treasurer 
The Treasurer shall be custodian of invest- 
ments of the Association and shall disburse 
funds in accordance with duly authorized 
vouchers. With the approval of the Execu- 
tive Board he may establish a drawing account 
for the Executive Secretary, who shall send to 
members of the Executive Board a financial 
summary of receipts and disbursements each 
month. Once each month, or oftener if called 
for, he shall also forward to the Treasurer and 
to the Chairman of the Executive Board 
an itemized statement of all expenditures 
The Executive Secretary, the Treasurer and 
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\ssistant Treasurer shall be bonded at annual meeting for not to exceed three months 
expense of the Association in an amount Special meetings of the Association may be 

determined by the Executive Board. called by a majority vote of the Governing 
rhe books of the Association shall be audited Council, the Executive Board, or the Associa- 
annually by certified public accountants to tion. In all proceedings of the Association, 
be appointed by the Executive Board. Robert’s Rules of Order shall be official 


ut 


tne 


\RTICLE XIII Meetincs or THe Associa- 
TION 
There shall be one general meeting of the These By-laws may be amended by a two- 
Association, to be known as the annual meet- thirds vote of those voting on the Governing 
ing which shall be held each year at a place Council during the annual meeting, provided 
ed by the Governing Council provided, that twenty-four hours prior written notice 
ver, that the Governing Council may de- thereof has been given. The By-laws may 
rmine by voting at a regular meeting or by further be amended by a two-thirds vote of 
ts cast by mail, that the annual meeting those voting at any meeting of the Governing 
, stated calendar year shall not be held; Council called for the purpose, provided that 
provided further, that in case of great notice thereof shall have been given at least 


mergency the Executive Board may defer any fifteen days prior to such meeting. 


ARTICLE XIV AMENDMENTS 


ANNUAL MEETINGS 


minary Meeting ......... ...New York, N. Y., April 18.... 1872 
.Long Branch, N. J., September 12 1872 
Annual Meeting............. Cincinnati, O., May 1-3 1873 

.New York, N. Y., November 11-14 1873 

th .....Boston, Mass 1876 
.....Chicago, Il. 1877 

th Richmond, Va 1878 

h 1879 

tk New Orleans, La 1880 
10th Savannah, Ga. 1881 
13th St. Louis, Mo. 188“ 
14th Washington, D. C i885 
th loronto, Ont 1886 
. Memphis, Tenn. . 1887 
18th Brooklyn, N. Y. 1889 
th 7 Kansas City, Mo. . 1891 
d <4 Chicago, Ill. .... 1893 
Sth Buffalo, N. Y. . 1896 
th Philadelphia, Pa. 1897 
th  — Ottawa, Ont. .. 1898 
th Indianapolis, Ind. 1900 


| 

| 
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ANNUAL MEETINGS (Cont.) 


33d Annual Meeting ............. 2.006 1904 
72d (Wartime Conference) New York, N. 
73d (Wartime Conference) New York, N. 


* Post-Convention Meeting, Mexico City, Mex., 1930 
t Post-Convention Meeting, Havana, Cuba, 1936 


= 


American Public Health Association 


SECTION COUNCILS 


1947-1948 


Dental Health Section 
(Organized 1943) 
C A. Nevitt, D.DS., Chairman, U. S. 
Public Health Service, Richmond, Va. 
Margaret H. Jeffreys, Vice-Chairman, State 
Board of Health, Dover, Dela. 
Lester A. Gerlach, D.DS., Secretary, City 
Health Department, Milwaukee, Wis. 
Walter J. Pelton, D.D.S. (1952) 
Thomas W. Clune, D.M.D. (1951) 
Allen O. Gruebbel, D.D.S. (1950) 
Kenneth A. Easlick, D.D.S. (1949) 
C. R. Taylor, D.DS. (1948) 
Engineering Section 
(Organized 1911) 
John M. Hepler, C.E., Chairman, State De- 
partment of Health, Lansing, Mich. 
M. Allen Pond, Vice-Chairman, Yale Univer- 
sity School of Medicine, New Haven, Conn. 
George O. Pierce, Secretary, University of 
Minnesota, Minneapolis, Minn. 
W. Scott Johnson (1952) 
Ernest G Eggert (1951) 
Alfred H. Fletcher (1950) 
Sol Pincus, C.E. (1949) 
\. H. Wieters (1948) 


Epidemiology Section 
(Organized 1929) 
M. E. Barnes, M.D., Chairman, State Univer- 
sity of Iowa, Iowa City, Iowa 
\lexander G. Gilliam, M.D., Vice-Chairman, 
University of Michigan, Ann Arbor, Mich. 
Franklin H. Top, M.D., Secretary, Herman 
Kiefer Hospital, Detroit, Mich. 
Harold W. Brown, M.D. (1952) 
Herman E. Hilleboe, M.D. (1951) 
Charles E. Smith, M.D. (1950) 
Carl C. Dauer, M.D. (1949) 
John J. Phair, M.D. (1948) 


Food and Nutrition Section 
(Organized 1917) 
Marjorie M. Heseltine, Chairman, U. S. Chil- 
ren’s Bureau, Washington, D. C 


Harry Goresline, Ph.D., Vice-Chairman, 402 
Hamilton Ave., Silver Spring, Md. 

Alice H. Smith, Secretary, State Department 
of Health, Lansing, Mich 

Lloyd B. Jensen, Ph.D. (1952) 

Marietta Eiche'berger, Ph.D. (1951) 

Margaret C. Moore (1950) 

Donald K. Tressler, Ph.D. (1949) 

Paul S. Prickett, Ph.D. (1948) 


Health Officers Section 
(Organized 1908) 

C. Howe Eller, M.D., Chairman, 
Broad Street, Richmond, Va. 
Stanford F. Farnsworth, M.D., Vice-Chairman, 
Department of Public Health, Oakland, 

Calif. 

Joseph G. Molner, M.D., Secretary, Depart 
ment of Health, Detroit, Mich. 

Richard F. Boyd, M.D. (1952) 

Carl N. Neupert, M.D. (1951) 

Emil E. Palmquist, M.D. (1950) 

Joseph H. Kinnaman, M.D. (1949) 

Malcolm R. Bow, M.D. (1948) 


1014 E 


Industrial Hygiene Section 
(Organized 1914) 

Carl M. Peterson, M.D., Chairman, American 
Medical Association, Chicago, II 

William G. Fredrick, Sc.D., Vice-Chairman, 
Department of Health, Detroit, Mich. 

Richard T. Page, Secretary, U. S. Public 
Health Service, Kansas City, Mo 

Helmuth H. Schrenk, Ph.D. (1952) 

T. Lyle Hazlett, M.D. (1951) 

Kenneth M. Morse (1950) 

Herbert G. Dyktor (1949) 


James G. Townsend, M.D. (1948) 


Laboratory Section 
(Organized 1899) 

Edmund K. Kline, Dr.P.H., Chairman, Cat- 
taraugus County Health Department, Olean 

Howard J. Shaughnessy, Ph.D., Vice-Chair 
man, State Department of Health, Chicago 
Ill 


Geoffrey Edsall, M.D., Secretary, Division of 


[17] 
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Biologic Laboratories, Jamaica Plain, Mass. National Red Cross, Washington, D. C. 
Sara E. Branham, M.D. (1952) Margaret S. Taylor, R.N., Vice-Chairman 
Walter L. Mallmann, Ph.D. (1951) University of Minnesota, Minneapolis, Minn 
John F. Mahoney, M.D. (1950) Zella Bryant, R.N., Secretary, U. S. Public 
C. A. Perry, Sc.D. (1949) Health Service, Washington, D. C. 

Pearl L. Kendrick, Sc.D. (1948) Mary C. Connor, R.N. (1952) 

(Organized 1921) Marion H. Douglas, R.N. (1949) 
A. L. Van Horn, M.D., Chairman, Newark, Mary D. Forbes, R.N. (1948) 

Marcia Hays, M.D., Vice-Chairman, 29 West School Health Section 

Clay Park, San Francisco, Calif. (Organized 1942) 


Myron E. Wegman, M.D., Secretary, Louisiana 


4 Ry 2 essie M. Bierman, M.D., Chairman, Unive 
State University, New Orleans, La. J ; , . 


sity of California, Berkeley, Calif. 


,ouis Spekter, M. 952 
Louis _Spekter, M D. (1 ) " Dean F. Smiley, M.D., Vice-Chairman, Ameri- 
Francis V. Corrigan, M.D. (1951) 

can Medical Association, Chicago, III. 
Paul R. Ensign, M.D. (1950) 4 

S. S. Lifson, M.P.H., Secretary, National 
Ruth J. Raattama, M.D. (1949) 
Will: M. Schm‘dt. MD. (1948 Health Council, New York, N. Y. 
ee es ) Dorothy B. Nyswander, Ph.D. (1952) 


Leona Baumgartner, M.D. (1951) 
Public Health Education Section 5 
(Organized 1922) A. O. DeWeese, M.D. (1950) 
ee C. L. Outland, M.D. (1949) 
Donald B. Armstrong, M.D., Chairman, Metro Nina B. Lamkin (1948) 
politan Life Insurance Company, New York, 


Helen Martikainen, Vice-Chairman, State Vital Statistics Section 
Board of Health, Raleigh, N. C. (Organized 1908) 
Donald Dukelow, M.D., Secretary, Counc] Ruth R. Puffer, Dr.P.H., Chairman, Stat 
of Secial Agenc’es, Minneapolis, Minn Heaith Department, Nashv.l’e, Tenn. 
Mabel E. Rugen, Ph.D. (1952) Forrest E. Linder, Ph.D., Vice-Chairman, 
Eunice N. Tyler, Ph.D. (1951) United Nations, Lake Success, N. Y. 
Lewis C. Robbins, M.D. (1950) Clara E. Councell, Ph.D., Secretary, Institut 
Howard W. Lundy, Dr.P.H. (1949) of Inter-American Affairs, Washington, D.C 
Bess Exton (1948) Iwao Moriyama, Ph.D. (1952) 
Paul M. Densen, DSc. (1951) 
Public Health Nursing Section Robert G. Webster (1950) 
(Organized 1923) Alan E. Treloar, Ph.D. (1949) 


Ruth Freeman, R.N., Chairman, American Jchn T. Marshall (1948) 


THE ASSOCIATION COMMITTEE LISTS 
These pages again bring to the readers the periodically have stepped aside in order that 
lists cf Association officers and Committee others may step forward to acquire such 
m mbers. Once aga'n they make a goodly knowledge as they themselves have gained 


company representing altogether more than Change in leadersh'p is an accepted policy 
150 comm('ttees and other councils, a capable in the Asseciation. Such a professional so 
and loyal group ef workers cety is never strong if an informed few lead 


A certain proportion of the names of those many uninformed though loyal followers. A 
formerly car.ied on such lists do not appear strong assoc‘ation is composed of leaders man) 
here. They have the Association’s thanks for ef whom could at any time take their turn 
work well done in other years and for the and lead 
fine sp'rit in which they have recognized the As we gratefully acknowledge the debt t 
fact that, for the sake of the Association and those who have rendered their service as the) 
its future effectiveness, leadership must be carried their responsibilities of office, we turn 
shared and leaders constantly developed with hope and expectation of other achiev’ 
through the assumption of responsibility. Our ments to the men and women who are now to 
Association is stronger today because leaders lead 


American Public Health Association 


COMMITTEES 
1947-1948 


Committee on Administrative Practice 


Calif. (1951) 

Haven Emerson, M.D., Vice-Chairman (1949) 

Ri I ild M 


Richard F Boyd, M.D. (1949) 


Halverson, M.D., Chairman, State Department of 


Health, San Francisco, 


Public 


Atwater, M.D., Secretary, 1790 Broadway, New York, N. Y 
re F. Amyot, M.D. (1948) Representing the Health Officers Section 


Harry L. Chant, M.D. (1950) 

George B. Darling, Dr.P.H. (1950) 

George A. Denison, M.D. (1948) Representing the Health Officers Section 

Thomas Francis, Jr.. M.D., Chairman, Committee on Research and Standards (ex officio) 
Ira V. Hiscock, Sc.D. (1951) 

Robert H. Hutcheson, M.D. (1948) 


eph H. Kinnaman, M.D. (1948) Representing the Health Officers Section 


Joseph W. Mountin, M.D. (1950) 
John T. Phair, M.B., D.P.H. (1948) 
Clarence L. Scamman, M.D. (1948) 
H. A. Whittaker (1949) 


Consultants: 
Henry F. Vaughan. Dr.P.H 
C.-E. A. Winslow, Dr.P.H. 
Staff 
coe P. Kandle, M.D., Field Director 
Robert E. Rothermel, M.D., Assistant Field 
Director 
Kdith M. Boyd, Associate Secretary 
Erminie C. Lacey, Statistical Analyst 


Executive Committee 


Wilton L. Halverson, M.D., Chairman, State 
Department of Public Health, San Fran 
C’sco, Calif. 

Reginald M. Atwater, M.D 

George B. Darling, Dr.P.H 


Haven Emerson, M.D 
Joseph W. Mountin, M.D 


Subcommittee on Accident Prevention 
Donald B. Armstrong, M.D., Chairman, One 
Madison Avenue, New York, N. Y 

W. W. Bauer, M.D. 

Donald A. Dukelow, M.D. 

Halbert L. Dunn, M.D.. Representing Vital 
Statistics Section 


The mas Fansler 


F. Ruth Kahl, R.N 
H. E. Kleinschmidt, M.D 
Elisabeth C. Phillips, R.N 
Edward S. Rogers, M.D 
Ernest L. Stebbins, M.D 
Paul F. Striker 

Robert J. Vane, 


tistics Section 


Representing Vital Sta 


Subcommittee on Evaluation of Adminis- 
trative Practices 
Haven Emerson, M.D., Chairman, 600 West 
New York, N. Y 
B'ssell, M.D 
Dout'as, M.D 
M.D 
M.D 


168th Street 
Dwight M 
Bruce H 
Allen W 


Ik S¢ ph W 


Freeman, 
Mountin, 


Diphtheria 

W.E 
Ave 

Frank A 


Bunney, Ph.D., Secretary, 745 Fifth 

New York, N. Y 
Calderone, M.D 

James A. Doull, M.D 

Donald T. Fraser, M.B., D.P.H 

Martin Frobisher, Jr., Sc.D 

D. Gordon Gill, M.B., D.P.H 

Edward S. Godfrey, Jr., M.D., 

William M.D 


Referee 


Grossmann, 


— 
_ 
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W. T. Harrison, M.D. 

G. Foard McGinnes, M.D. 
Erich Seligmann, M.D. 
Ernest L. Stebbins, M.D. 
J. T. Tripp, Ph.D. 

V. K. Volk, M.D. 


Endemic Goiter 

O. P. Kimball, M.D., Secretary, 
Building, Cleveland, Ohio 

George M. Curtis, M.D. 

E. B. Hart, Ph.D. 

Roy Donaldson McClure, M.D. 

William H. Sebrell, Jr., M.D., Referee 

Harry A. Towsley, M.D. 

W. G. Wilcox, Ph.D. 


Hanna 


Consultants: 

David Marine, M.D. 

E. M. Nelson, Ph.D. 
Russell M. Wilder, M.D. 


Hemolytic Streptococcal Infections 

Franklin H. Top, M.D., Secretary, Herman 
Kiefer Hospital, Detroit, Mich. 

Gaylord W. Anderson, M.D. 

Donald T. Fraser, M.B., D.P.H 

John R. Paul, M.D 

James E. Perkins, M.D. 

Milton V. Veldee, M.D. 


Multiple Antigens 


W. E. Bunney, Ph.D., Secretary, 745 Fifth 
Ave., New York, N. Y. 

Donald T. Fraser, M.B., D.P.H. 

Pearl L. Kendrick, Sc.D. 

Franklin H. Top, M.D 

Milton V. Veldee, M.D. 

V. K. Volk, M.D. 


Tuberculosis Control Procedures 

Bruce H. Douglas, M.D., Secretary, Com- 
missioner of Health, Detroit, Mich. 

Herbert R. Edwards, M.D. 

Kendall Emerson, M.D. 

Herman E. Hilleboe, M.D. 

Esmond R. Long, M.D., Consultant 

C. R. Reynolds, M.D. 

Marion W. Sheahan, R.N. 

George J. Wherrett, M.D. 


Typhoid Fever 

Roy F. Feemster, M.D., Secretary, Room 
519, State House, Boston, Mass. 

Gaylord W. Anderson, M.D. 

Don M. Griswold, M.D. 

Albert V. Hardy, M.D 

George F. Luippold 

Kenneth F. Maxcy, M.D., Referee 

Orianna McDaniel, M.D. 


YEAR Book 


Whooping Cough 

James A. Doull, M.D., Secretary, U. 5 
Public Health Service, Washington, D. ¢ 

Joseph A. Bell, M.D. 

F. L. Kelly, M.D. 

Pearl L. Kendrick, Sc.D. 

George McL. Lawson, M.D. 

J. J. Milier, M.D. 


Subcommittee on Local Health Units 
Haven Emerson, M.D., Chairman, 600 West 
168th Street, New York, N. Y. 
Richard F. Boyd, M.D. 
Leroy E. Burney, M.D. 
A. J. Chesley, M.D. 
J. Roy Hege, M.D. 
Robert H. Hutcheson, M.D. 
Hugh R. Leavell, M.D. 
Joseph W. Mountin, M.D. 
George H. Ramsey, M.D. 
Nathan Sinai, Dr.P.H. 


Consultants: 


John A. Ferrell, M.D. 
Clarence L. Scamman, M.D. 


Subcommittee on Medical Care 

Joseph W. Mountin, M.D., Chairman, U.S 
Public Health Service, Washington, D. C 

Dean A. Clark, M.D. 

Edwin F. Daily, M.D. 

V. L. Ellicott, M.D. 

Isidore S. Falk, Ph.D. 

Vlado A. Getting, M.D. 

Fred W. Jackson, M.D. 

Hugh R. Leavell, M.D. 

Basil MacLean, M.D. 

Marian G. Randall, R.N. 

Dean W. Roberts, M.D. 

Edward S. Rogers, M.D. 

Nathan S’nai, Dr.P.H. 

R. M. Walls, D.DS. 


Consultants: 


John B. Grant, M.D. 
Hugh H. Smith, M.D. 


Staff: (P.O. Box 5998, Bethesda, Md.) 
Howard M. Kline, Ph.D., Technical Secre- 
tary 
Milton Terris, M.D., Medical Associate 
Cozette Hapney, Research Associate 


Joint Committee on Chronic Diseases 
(Joint with American Hospital Associa 
tion, American Medical Association, and 
American Public Welfare Association) 

Ellen C. Potter, M.D., Chairman, Deputy 
Welfare Commissioner of New Jersey, 
Trenton, N. J. 
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A H.A 
Bluestone, M.D. 
| Douglas Colman 


Uv ide 


4 M.A 
Thomas A. McGoldrick, M.D. 
James R. Miller, M.D. 


P.W.A. 
Ellen C. Potter, M.D. 
Lucille Smith 

P.H.A. 


Dean W. Roberts, M.D. 
Edward S. Rogers, M.D. 


Joint Committee on Hospital-Health De- 
partment Relationships (Joint with 
the American Hospital Association) 

E. Dwight Barnett, M.D., Chairman, Harper 
Hospital, Detroit, Mich. 


HLA. 
Robin C. Buerki, M.D. 
A. P. Merrill, M.D. 
Charles F. Wilinsky, M.D. 
P.H.A. 
V. L. Ellicott, M.D. 
Fred W. Jackson, M.D. 
Basil MacLean, M.D. 
Joseph W. Mountin, M.D. 
Nathan Sinai, Dr.P.H. 


Subcommittee on Public Health Nursing 


Marie L. Johnson, R.N., Chairman, One 
Madison Avenue, New York, N. Y. 
Alice F. Brackett, R.N. 
Christine Causey, R.N. 
Jean Downes 
Virginia B. Elliman, R.N. 
Anna Fillmore, R.N. 
Ruth Fisher, R.N. 
Hortense Hilbert, R.N. 
Ruth W. Hubbard, R.N. 
Roscoe P. Kandle, M.D. 
Margaret C. Klem 
Marie M. Knowles, R.N. 
Joseph I. Linde, M.D. 
Rosalie I. Peterson, R.N. 
Emilie G. Sargent, R.N. 
Pearl R. Shalit, R.N. 
Marion W. Sheahan, R.N. 
Nathan Sinai, Dr.P.H. 
Mrs. Richard K. Stevens 
Ruth E. TeLinde, R.N. 
Dorothy Wiesner 


Subcommittee on State and Local Health 
Administration 
Ira V. Hiscock, Sc.D., Chairman, Yale Uni- 


versity School of Medicine, New Haven, 

Conn. 
Gregoire F. Amyot, M.D. 
Floyd C. Beelman, M.D. 
Carl E. Buck, Dr.P.H. 
Leroy E. Burney, M.D. 
Roland R. Cross, M.D. 
Martha M. Eliot, M.D. 
Alfred H. Fletcher 
Vlado A. Getting, M.D. 
Joseph W. Mountin, M.D. 
George T. Palmer, Dr.P.H. 
Carolina R. Randolph 
Hugh B. Robins, M.D. 
Clarence L. Scamman, M.D 
John W. Shackelford, M.D. 
Felix J. Underwood, M.D. 


Consultants: 
George B. Darling, Dr.P.H. 
Henry F. Vaughan, Dr.P.H. 


Study Group on Administrative Research 

Charles L. Williams, Jr.. M.D., Chairman, 
U. S. Public Health Service, Washington, 

Ira V. Hiscock, Sc.D. (ex officio) 

Vincent B. Lamoureux 

Hugo Muench, M.D. 

Elliott H. Pennell 

Dorothy G. Wiehl 


Study Group on Sanitation 

H. A. Whittaker, Chairman, University of 
Minnesota, Minneapolis, Minn. 

Herbert J. Dunsmore 

Alfred H. Fletcher 

William T. Ingram, Consultant 

H. A. Kroeze, C.E. 

Erminie Cross Lacey 

Arthur P. Miller, C.E. 

Roy J. Morton, M.S 


Subcommittee on Reciprocal Sanitary 
Milk Control 

Walter D. Tiedeman, 
State Department of 
N. Y. 

A. W. Fuchs, C.E. 

Leland Spencer, Ph.D. 

John Taylor 

K. G. Weckel, Ph.D 

Israel Weinstein, M.D 

Huntington Williams, M.D. 


M.C.E., Chairman, 
Health, Albany, 


| 
| 
| 
| 
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Committee on Eligibility 


Vlado A. Getting, M.D., Chairman, State Department of Public Health, Boston, Mass 1949) 
Reginald M. Atwater, M.D., Secretary, 1790 Broadway, New York, N. Y 
J. Thomas Fulton, D.D.S., Dental Health Section (1948) 

James Gibbard, Laboratory Section (1948) 

Ira V. Hiscock, Sc.D., Public Health Education Section (1948) 

Charles F. McKhann, Jr., M.D., Ep'demiology Section (1948) 

C. Martin Mills, M.D., Health Officers Section (1949) 

Roy J. Morton, M.S., Enginecring Section (1948) 

Ole Salthe, Food and Nutrition Section (1948) 

John M. Saunders, M.D., Maternal and Child Health Section (1°49) 
John H. Watkins, Ph.D., Vital Statistics Section (1949) 

George M. Wheatley, M.D., Schoo] Health Section (1949) 

Alberta B. Wilson, R.N., Public Health Nursing Section (1949) 

Harry F. Wilson, M.D., Industrial Hygiene Section (1949) 


Staff 


Elsie A. Siemer, Associate Secretary 


Committee on Professional Education 


William P. Shepard, M.D., Chairman, 600 Stockton Street, San Francisco, Calif. (195 
Reginald M. Atwater, M.D., Secretary, 1790 Broadway, New York, N. Y 
Gaylord W. Anderson, M.D. (1950) 

W. W. Bauer, M.D. (1950) 

Robert D. Defries, M.D. (1948) 

Ella E. McNeil, R.N. (1949) 

Hugo Muench, M.D. (1949) 

Wilson G. Smillie, M.D. (1949) 

Ernest L. Stebbins, M.D. (1948) 

Roy J. Morton, M.S. (1950) 

Clair E. Turner, Dr.P.H. (1948) 

V. A. Van Volkenburgh, M.D. (1948) 

Huntington Williams, M.D. (1949) 


Consultants Johns Hepkins University, Baltimor 


Edward S. Gedifrey, Jr., M.D Md 
Gecrge H. Ramsey, M.D. 
Lowell J. Reed, Ph.D 

C.-E. A. Winslow, Dr.P.H. 


Educational Qualifications of Public 
Health Engineers 
Roy J. Merten, MS., Referee, Departn 


Staff of Preventive Medicine and Publ c Healt! 
F. W. Racker, M.D., Associate Secretary Vanderbilt Unive rsity , Nashville Tent 
Editorial Committee Educational Qualifications of Public 
William P. Shepard, M.D., Chairman, 600 Health Laboratory Personnel 
Steckton Street, San Francisco, Calif Reginald M. Atwater, M.D.. Referee, 
George H. Ramsey, M.D Broadway, New York, N. Y 


Wilson G. Smillie, M.D 
Educational Qualifications of Publi 


Educational Qualifications of Executives Health Nurses 
of Voluntary Health Associations Ella E. McNeil, R.N.. Referee, University 
Reginald M. Atwater, M.D., Referee, 1790 Michigan, Ann Arbor, Mich 


Broadway, New York, N. Y. 
Educational Qualifications of Publi 


Educational Qualifications of Health Health Nutritionists 
Officers Ella E. McNeil, R.N., Referee, Universit 
Ernest L. Stebbins, M.D., Referee, The Michigan, Ann Arbor, Mich 


COMMITTEE 23 


Qualifications of School 


Educational 
icians 

P. Shepard, M.D., Referee, 

n Street, San Franc’sco, Calif 


600 


rs’ Degrees in Health Education 
outside Schools of Public Health 


| Turner, Dr.P.H., Chairman 
ee. National Foundation for Infantile 
sis, New York, N. Y 


mmittee on Educational Qualifica 
tions of Dental Hygienists 
C. Cady, D.DS., Chairman, U. S. 
c Health Service, New York, N. Y. 
E. McNe'l, R.N., Referee, University 
Michigan, Ann Arbor, Mich 
mas W. Clune, D.M.D 
Fulton, D.DS 
A. Stoll 
M. Wisan, D.DS. 


Subcommittee on Educational Qualifica 
tions of Community Health Educators 
E. Turner, Dr.P.H., Chairman-Referee, 
National Foundation for Infantile Paraly 
New York, N. Y 
P. Connolly 
ew Derryberry, Ph.D 
Grout, Ph.D 
Hiscock, Sc.D. 
s J. Moench, Ph.D. 
Morgan, Ph.D 
H. Southworth, Dr.P.H 
J. Underwood, M.D 


Subcommittee on Educational Qualifica 
tions of Industrial Hygienists 
nce D. Selby, M.D., Chairman, 
W. Grand Boulevard, Detroit, Mich 
P. Shepard, M.D., Referee, 600 
ckton Street. San Francisco, Calif 
tt D. Bristol, M.D 
Drinker, Ch.Eng 
Haz'ett. M.D 
\. Neal, M.D. 
M. Peterson, M.D. 


3044 


mmittee on Educational Qualifica- 
tions of Medical Administrators of 
Specialized Health Activities 
rd S. Godfrey, Jr.. M.D., Referee, 23 
ox Avenue, Albany, N. Y 


Subcommittee on Educational Qualifica- 
tions of Personnel in Vital Statistics 
ind Vital Records 


Thurber Fales, Sc.D., Chairman, City 
Health Department, Baltimore, Md. 


Lowell J Reed, Ph.D., 
Hopkins University, 
Earle G. Brown, M.D. 
Antonio Ciocco, D.Sc 
Hugo Muench, M.D 
Robert G. Webster 


Re feree, The Johns 
Baltimore, Md 


Subcommittee on Educational Qualifica 

tions of Public Health Veterinarians 

James H. Steele, D.V.M 
nary Public Health 
Security Agency, S 
Service, Atlanta 3, Ga 

Robert D. Defries M.D., Referee, School of 
Hygic ne, University of Toronto, Toronto 
5, Ontari 

Martin Baum, D.V.M 

Franklin A. Clark, D.V.M 

Leslie W. Rowles, D.V.M 

Alexander Zeissig, D.V.M 


Chairman, Veteri 
Division, Federal 
Publ.c Health 


Subcommittee on Educational Qualifica 
tions of Sanitarians 
Roy J. Morton, MS., Referee, 
University, Nashville, Tenn 


Vanderbilt 


Subcommittee on Education of Under- 
graduates in Preventive Medicine and 
Public Health 


Wilson G 
University 


Cornell 
Ve rk, 


Smillie, M.D 
Medical 


Re fe ree, 
College, New 


Subcommittee en Field Training of Public 

Health Personnel 

Gaylord W Anderson, M.D., 
University of Minnesota, 
Minn 

Benjamin G. Horning 

Edward G. McGavran, 

Pearl McIver, R.N 

Roy J. M M.S 

Wilson G M.D 


Cuvairman, 


Minneapolis 


M.D 
M.D 


rton 


Smillie, 


Con ult 

Edward S. G direy, Jr , M.D 

John E. Gordon, M.D 

Adminis- 


Subcommittee on Personnel 


tration 
L. E. Burney, M.D., Chairman, State 
of Health, Indianapolis, Ind 
H. G. Baity, Sc.D 
Margaret W 
Roget M 
Sanford P 
Pearl Mclver, 
Dan S. Moore 
Huntington William 


Board 


Barnard, M.D 
Ph.D 
M.D 


Bellows, 
Lehman, 
R.N 


M.D... Referee 


| 

Subcommittee on Accreditation of Mas- 

I 
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Subcommittee on Salary Study 
William R. Willard, M.D., Chairman, Yale 
University, New Haven, Conn. 
Richard F. Boyd, M.D. 
Harold F. Dorn, Ph.D. 
M. R. Kinde, M.D. 
M. H. Merrill, M.D. 
M. Allen Pond, M.P.H. 
Wilson T. Sowder, M.D. 
Ernest L. Stebbins, M.D. 
V. A. Van Volkenburgh, M.D. 
Alberta B. Wilson, R.N. 


Committee on Research and Standards 


Thomas Francis, Jr.. M.D., Chairman, University of Michigan, Ann Arbor, Mich 
Reginald M. Atwater, M.D., Secretary, 1790 Broadway, New York, N. Y. 


Alfred Burgdorf, M.D. (1949) 
Halbert L. Dunn, M.D. (1948) 
Haven Emerson, M.D. (1948) 
Gordon M. Fair (1948) 

W. W. Frye, M.D. (1948) 
James Gibbard (1949) 


Wilton L. Halverson, M.D., Chairman, C.A.P. (ex officio) 


John F. Mahoney, M.D. (1950) 
Malcolm H. Merrill, M.D. (1950) 
Friend Lee Mickle, Sc.D. (1949) 
John F. Norton, Ph.D. (1949) 
Helmuth H. Schrenk, Ph.D. (1950) 
Thomas F. Sellers, M.D. (1950) 
Fred W. Tanner, Ph.D. (1950) 
Walter D. Tiedeman (1948) 


Consultant: 
Abel Wolman, Dr.Eng. 


Staff 
Francis B. Elder, M.S.P.H. 


Coérdinating Committee on Laboratory 
Methods 


Friend Lee Mickle, Sc.D., Chairman, State 
Department of Health, Hartford, Conn. 

Roy F. Feemster, M.D. 

Lloyd B. Jensen, Ph.D. 

Edmund K. Kline, Dr.P.H. 

Pearl L. Kendrick, Sc.D. 

Seward E. Miller, M.D. 

Ralph S. Muckenfuss, M.D. 

Walter D. Tiedeman 


The following subcommittees have been 
formed under the Coérdinating Commit- 
tee on Laboratory Methods. Personnel 
for these subcommittees had not been 
appointed at the time the Committee List 
went to press. 

Examination of Shellfish 

Microbiological Examination of Foods 


Joint Committee for Accreditation of 
Graduate Engineering Study (Join: 
with Engineers’ Council for Professionaj 
Development) 

Abel Wolman, Dr.Eng., Chairman, The 
Johns Hopkins University, Baltimore, M¢ 
E.C.P.D. 
Sidney Withington 
Gordon M. Fair 
A.P.H.A. 
M. Allen Pond, M.P.H. 
C.-E. A. Winslow, Dr.P.H. 


Standard Methods Committee on Ex- 
amination of Milk and Milk Prod- 
ucts 

Standard Methods Committee on Ex- 
amination of Water and Sewage 

Therapeutic and Diagnostic Biological 
Products 

Virus and Rickettsial Diseases 


Joint Committee on Research Problems 
in Illumination (Joint with Illuminating 
Engineering Society) 


A.P.H.A. 
Leonard Greenburg, M.D. 
M. Allen Pond, M.-P.H. 
Donald Y. Solandt, M.D. 
Francis B. Elder, M.S.P.H., Secretary 


LES 
Conrad Berens, M.D. 
E. C. Crittenden, D.Sc 
E. M. Strong 
C. L. Crouch, Consultant 
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mmittee on Communicable Disease 
Control 
Emerson, M.D., Chairman, 600 West 
th Street, New York, N. Y. 
( rd W. Anderson, M.D. 
A. Bell, M.D. 
d T. Fraser, M.B., D.P.H. 
\ nder A. Gilliam, M.D. 
E. Gordon, M.D., Ph.D. 
William M. Hammon, M.D. 
; P. Leake, M.D 
Kenneth F. Maxcy, M.D. 
Ralph S. Muckenfuss, M.D 
Alton S. Pope, M.D. 
I t L. Stebbins, M.D. 
Franklin H. Top, M.D. 
man H. Topping, M.D 


Subcommittee for the Evaluation of Meth- 
ods to Control Air-Borne Infections 
Alexander D. Langmuir, M.D., Chairman, 
The Johns Hopkins University, Baltimore, 
Md 
F. W. Gilcreas 
Alexander Hollaender, Ph.D 
James E. Perkins, M.D. 
O. H. Robertson, M.D. 
William F. Wells 
George M. Wheatley, M.D. 
C. P. Yaglou 


Subcommittee on Food Utensil Sanitation 
Walter D. Tiedeman, Chairman, State De- 
partment of Health, Albany, N. Y. 
A. W. Fuchs 
N. O. Gunderson, M.D. 
George J. Hucker, Ph.D. 
Walter L. Mallmann, Ph.D 


Subcommittee on the Hygiene of Housing 
C.-E. A. Winslow, Dr.P.H., Chairman, 333 
Cedar Street, New Haven, Conn 
Frederick J Adams 
Charles S. Ascher 
Richard H. Bolt 
Rollo H. Britten 
F. Stuart Chapin, Ph.D 
Henry S. Churchill 
Robert L. Davison 
Thomas Fansler 
Clarence W. Farrier 
\lfred H. Fletcher 
L. M. Graves, M.D. 
E. R. Krumbiegel, M.D 
Bleecker Marquette 
Robert B. Mitchell 
Paul Oppermann 


M. Allen Pond, MPH 


F. Carlyle Roberts, Jr 
Mary Rokahr 

Abner D. Silverman 
Donald Y. Solandt, M.D. 
Howard P. Vermilya 

H. A. Whittaker 
Huntington Williams, M.D 
Coleman Wocdbury 


Staff: 321 Congress Avenue, New Haven 
Conn. 

Alan A. Twichell, Technical Secretary 

Ann S. Copperman, Research Associate 

Emil A. Tiboni, Field Secretary 

Rose Olanik, Assistant Secretary 


Subcommittee on Administration of Housing 
Regulations 
Charles S. Ascher, Chairman, 2 Park Ave 
nue, New York, N. Y 


Subcommittee on Research 
M. Allen Pond, M.P.H., Chairman, 310 
Cedar Street, New Haven, Conn 


Subcommittee on Standards for Constru 
tion and Fundamental Equipment 
Henry S. Churchill, Chairman, 56 West 
45th Street, New York, N. Y. 


Subcommittee on Standards for Installed 
Household Equipment 
Mary Rokahr, Chairman, U. S. Depart 
ment of Agriculture, Washington 
D.C 


Subcommitiee on Standards for Space De 
sign and Occupancy 
Abner D. Silverman, Chairman, Federal 
Public Housing Authority, Washington, 
D.C 


Subcommittee on Substance of Housing 
Regulations 
E. R. Krumbiegel, M.D., Chairman, De 
partment of Health, Milwaukee, Wis. 


Subcommittee on Morbidity Registration 


and Statistics 

Lowell J. Reed, Ph.D., Chairman, The 
Johns Hopkins University, Baltimore, Md 

Gaylord W. Anderson, M.D 

Edwin L. Crosby, M.D 

W. Thurber Fales, Sc.D 

James P. Leake, M.D 

Franklin H. Top, M.D 

Ellen B. Whiteman 


— 
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Subcommittee for the Sixth Revision of 
the International List of Causes of 
Death 

Edward S. Rogers, M.D., Chairman, School 
of Public Health, University of California, 
Berkeley, Calif. 

Arthur C. Bachmeyer, M.D. 

Marjorie T. Bellows 


Clara E. Councell, Ph.D. 
Eschscholtzia L. Lucia, Ph.D. 
Ruth R. Puffer, Dr.P.H. 

Dean Winn Roberts, M.D. 
Leon Sternfeld, M.D. 


Adviser: 


Haven Emerson, M.D. 


ASSOCIATION COMMITTEES 


Committee on Child Health 
Leona Baumgartner, M.D., Chairman, City 
Department of Health, New York, N. Y. 
Margaret Adams, R.N 
Allan M. Butler, M.D. 
Richard F. Boyd, M.D. 
Edwin F. Daily, M.D. 
Mayhew Derryberry, Ph.D. 
Paul Harper, M.D. 
Herbert R. Kobes, M.D. 
Frank S. Stafford 
Fredrick J. Stare, M.D 
Myron E. Wegman, M.D 
J. M. Wisan, D.DS. 


Kent A. Zimmerman, M.D. 


Committee on Constitution and By-Laws 
Edward S. Godfrey, Jr., M.D., Chairman, 
235 Lenox Avenue, Albany, N. Y. 
Herbert G. Dyktor 
Franklin M. Foote, M.D. 
Pearl Kendrick, Sc.D. 
Charles E. Shepard, M.D. 


Coérdinating Committee for Engineering 

Section Project 

Ira V. Hiscock, Sc.D., Chairman, Yale Uni- 
versity School of Medicine, New Haven, 
Conn. 

Roy J. Morton, MS 

Sol Pincus, C.E 

H. A. Whittaker 


Editorial Board 
Reginald M. Atwater, M.D., Chairman, 
1760 Broadway, New York, N. Y 
Leonard Greenburg, M.D. (1950) 
John M. Henderson (1949) 
Ralph S. Muckenfuss, M.D. (1948) 


Stuart Mudd, M.D. (1949) 

Raymond S. Patterson, Ph.D. (1948) 
George Rosen, M.D. (1950) 

C.-E. A. Winslow, Dr.P.H., Editor 


Committee on Finance 
Dublin, Ph.D., 
Avenue, New 


Chairman, One 


York, N. Y. 


Louis I 
Madison 
David Barney 


Theodore Klumpp, M.D 
Willam H. Marcussen 
W. J. Orchard 


Joint Committee on Housing and Health 
(Joint with the National Association of 
Housing Officials) 

Bleecker Marquette, Chairman, 312 
9th Street, Cincinnati, Ohio 
A.P.H.A. 
Rollo H. Britten 
Alfred H. Burgdorf, M.D. 
F. Stuart Chap'n, Ph.D. 
L. M. Graves, M.D. 
M. Allen Pond, M.P.H. 
Huntington Williams, M.D. 
N.A.H.O 
Charles S. Ascher 
Henry S. Churchill 
Paul B. Cornely, M.D. 
Myron D. Downs 
Clarence W. Farricr 
Alfred H. Fletcher 
B. M. Pettit 
Oliver C. Winston 


West 


Lasker Awards Committee 
George Baehr, M.D., Chairman, One East 
100th Street, New York, N. Y. 
Francis G. Blake, M.D. 
R. E. Dyer, M.D. 
Thomas Francis, Jr., M.D. 
John K. Hoskins 
Charles G. King, PhD. 
Robert F. Loeb, M.D. 
Edward G. McGavran, M.D 
James S. Smmons, M.D. 
Ernest L. Stebbins, M.D. 
Nominating Committee for Governing 
Council Members 
George T. Palmer, Dr.P.H., Chairman, State 
Department of Public Health, San Fran 
cisco, Calif. 
J. Lloyd Barron, C.E., Engineering Section 
Samuel R. Berenberg, M.D., Maternal and 
Child Health Section 
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C. Cady, D.DS., Dental Health Sec- Joseph G. Molner, M.D. 
Hugo Muench, M.D 
H. Douglas, R.N., Public Health Richard T. Page 


\ ng Section George O. Pierce 
MM tta Eichelberger, Ph.D., Food and Nu David E. Price, M.D 
tion Section Alice H. Smith 
? | William Fehnel, Industrial Hygiene Sec- Franklin H. Top, M.D 


n Myron E. Wegman, M.D 
E. Grout, Ph.D., School Health Section Charles F. Wilinsky, M.D 
E. Meleney, M.D., Epidemiology C.-E. A. Winslow, Dr.P.H. 


S. Morgan, Ph.D., Public Health Edu- Scientific Exhibits Committee 


on Section Franklin M. Foote, M.D., Chairman, 1790 
Huvo Muench, M.D., Vital Statistics Sec Broadway, New York, N. Y. 
Paul H. Brown, M.D 
Phomas F. Seilers, M.D., Laboratory Section Homer N. Calver 


Eldred V. Thiehoff, M.D., Health Officers Vivian Drenckhahn 
Francis B. Elder, M.S.P.H. 


Horace Hughes 
Program Committee S. S. Lifson, M.P.H 
Reginald M. Atwater, M.D., Chairman, Willimina R. Walsh 
1790 Broadway, New York, N. Y. 


section 


Zella Bryant, R.N. Sedgwick Memorial Medal Committee 
John H. Cauley, M.D. James S. Simmons, M.D., Chairman, Har- 
Clara E. Councell, Ph.D. vard University School of Public Health, 
Donald Dukelow, M.D. Boston, Mass 

Geoffrey Edsall, M.D. Reginald M. Atwater, M.D 

Franklin M. Foote, M.D. Martha M. Eliot, M.D. 

Lester A. Gerlach, D.DS. Themas Francis, Jr., M.D. 

Murray P. Horwood, Ph.D. Wilton L. Halverson, M.D 

Theodore G. Klumpp, M.D Karl F. Meyer, M.D 

S. S. Lifson, M.P.H William P. Shepard, M.D 


SECTION COMMITTEES 


Dental Health Section 


Committee on Dental Personnel for Local Lester A. Gerlach, D.DS 
Health Units N. F. Gerrie, D.DS 
J. M. Wisan, D.DS., Chairman, 212 East Muriel K. G. Robinson, D.DS 


Superior St., Chicago, Ill 
E. Horace Jones, D.DS. 
Leon R. Kramer, D.DS. 
Frances A. Stoll 


Nominating Committee 
F. C. Cady, D.DS., Chairman, U. S. Public 
Health Service, New York, N. Y. 
Kenneth A. Easlick, D.D.S 
Committee on Local Arrangements J. M. Wisan, D.D.S 
Wiliam H. Griffin, D.M.D., Chairman, 
Massachusetts State Department of 
Health, Boston, Mass 


Publications Committee 
Thomas W. Clune, D M.D., Chairman, 1282 
F.C. Cady, DDS Cranston Street, Cranston, R. I 
lrhomas W. Clune. DM.D Kenneth A. Easlick, D.DS 
L. T. Maloney A. Harry Ostrow, D.DS 


William D. Wellock. D.M.D 
Resolutions Committee 


Membership Committee R. C. Leonard, D.DS Chairman, Stat 
jin E. Hoffman, D.D.S., Chairman, 1103 Department of Health, Baltimore, Md 
% Hull Avenue, Des Moines, Iowa Lyman D. Heacock, D.DS 


M. A. Bailey W. H. Rumbel, D.D.S 


= 
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Committee To Study Feasibility of Public 
Health Dental Specialty Boards 
Kenneth A. Easlick, D.D.S., Chairman, Uni- 
versity of Michigan, Ann Arbor, Mich. 


YEAR 


Linwood G. Grace, D.DS. 
Allen O. Gruebbel, D.DS. 
John W. Knutson, D.DS. 
Hugo M. Kulstad, D.DS. 


Engineering Section 


Advisory Policy Committee to the Section 
Council—Steering Committee 
Charles L. Senn, Chairman, City 
Department, Los Angeles, Calif 
Leonard M. Board 
Morton S. Hilbert 
Ferdinand A. Korff 
David B. Lee 
Walter S. Mangold 
Harold B. Robinson 


Health 


Committee on Air Pollution 

H. A. Whittaker, Chairman, University of 
Minnesota School of Public Health, 
Minneapolis, Minn. 

John Buxell 

Gordon M. Fair 

Burgess H. Jennings 

Sol Pincus, C.E 


Advisers: 
Epidemiology Section 
Hollis S. Ingraham, M.D 


Industrial Hygiene Section 
C. P. Yaglou 


Laboratory Section 
Stuart Mudd, M.D. 


Committee on Bathing Places (Joint with 
the Conference of State Sanitary Engi- 
neers) 

Warren J. Scott, Chairman, State Depart- 
ment of Health, Hartford, Conn 

Alfred H. Fletcher 

Thomas M. Riddick 

Jack G. Sieg 


Advisers: 
Epidemiology Section 
Ralph E. Wheeler, M.D 


Laboratory Section 
Walter L. Mallmann, Ph.D. 


Committee on Conference of Educators 
in Environmental Sanitation 
(Chairman to be appointed) 
Gilbert H. Dunstan 


Ralph L. France 
Harold B. Gotaas 
John M. Henderson 
Ellis S. Tisdale 
Committee on Exploration of Research 
Needs 
Blucher A. Poole, Chairman, 2715 
Drive, Indianapolis, Ind. 
Emil T. Chanlett 
V. M. Ehlers 
Francis B. Elder, 
Harold B. Gotaas 
Sol Pincus, C.E 


Ryan 


M.S.P.H 


Committee on Industrial Sanitation 
Herbert M. Bosch, Chairman, State Depart 
ment of Health, Minneapolis, Minn 
William H. Cary, Jr 
Paul Houser 
H. F. Schulte 


Adviser: 
Industrial Hygiene Section 


Richard T. Page 


Committee on Milk Sanitation 
(Chairman and personnel to be appointed) 


Committee on Municipal Public Health 

Engineering 

Charles L. Senn, Chairman, City 
Department, Los Angeles, Calif 

Leonard M. Board 

William H. Cary, Jr. 

William J. Dixon 

William R. Hardy 

A. H. Herberger 

Morton S. Hilbert 

Henry D. Peters 

Guy M. Tate, Jr 


Health 


Committee on Rural Sanitation 
William T. Ingram, Chairman, 1790 Broad 
way, New York, N. Y. 
Paul D. Haney 
Albert I. Howd 
H. A. Kroeze 
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David B. Lee 
Kenneth H. Spies 
Farle W. Sudderth 
lerome H. Svore 
Samuel R. Weibel 

Committee on School Sanitation 
Herbert J. Dunsmore, Chairman, Calhoun 


County Health Department, Battle Creek, 


Mi h 
Leonard M. Board 
Richard G. Bond 
L. M. Clarkson 
Albert W. Happy, Jr. 
Samuel P. Kingston 
Edwin L. Ruppert 


{dvisers: 
School Health Section 
Warren H. Southworth, Dr.P.H. 


Public Health Education Section 
Clair E. Turner, Dr.P.H. 


Committee on Sewage Disposal 
Louis F. Warrick, Chairman, State Health 
Department, Madison, Wisc. 
E. L. Filby 
Theodore J. Lafreniere 
C. C. Ruchhoft 
Willem Rudolfs 
C. J. Velz 


Committee on Shellfish 
(Chairman and personnel to be appointed) 


Committee on Water Supply 

Charles R. Cox, Chairman, State Depart- 
ment of Health, Albany, N. Y. 

C. K. Calvert 
H. J. Darcey 
Ray L. Derby 
Raymond J. Faust 
Arthur E. Gorman 
Harold S. Hutton 
Raymond J. Karpen, Major, U.S.A. 
Arthur D. Weston 


Epidemiology Section 


Committee on Bathing Places (to codperate 
with the Committee on Bathing Places of 
the Engineering Section) 

Ralph E. Wheeler, M.D., Adviser 


Committee on Air Pollution (to coéperate 


with the Committee on Air Pollution 
of the Engineering Section) 


Hollis E. Ingraham, M.D., Adviser 


Food and Nutrition Section 


Joint Committee on Analyzing Frozen 
Desserts 

Frederick W. Fabian, 
Michigan State College, 
Mich 

J. H. Shrader, Ph.D. 

K. G. Weckel, Ph.D. 


Ph.D., 
East 


Chairman, 
Lansing, 


Committee on Membership and Fellow- 

ship 

Ole Salthe, Chairman, Nutrition Foundation, 
New York, N. Y. 

Ferdinand A. Korff 

Frederic W. Nordsiek 

Mary Reeves 

Harold R. Sandstead, M.D 


Nominating Committee 


Marietta Eichelberger, Ph.D., Chairman, 
North Michigan Avenue, Chicago, 
Il] 
Kachael Reed 
Henry T. Scott, Ph.D 
Fred W. Tanner, Ph.D 


Committee on Remuneration 


Margaret C. Moore, Chairman, State Board 
of Health, New Orleans, La. 

Ferdinand A. Korff 

Ira A. Manville, M.D 

William A. Queen 

Helen E. Walsh 


Committee on Sanitary Practices in the 


Food Industry 
Harry E. Goresline, Ph.D., Chairman, U.S 
Department of Agriculture, Washington, 
Paul S. Prickett, Ph.D., 
Harold S. Adams 
J. Lloyd Barron, C.E 
Gail M. Dack, M.D. 
V. L. Ellicott, M.D. 
George J. Hucker, Ph.D 
Lloyd B. Jensen, Ph.D. 
Cyril K. Johns, Ph.D. 
Walter L. Mallmann, Ph.D 
Joseph G. Molner, M.D 


Vice-Chairman 


30 YEAR Book 


E. H. Parfitt, Ph.D. 
Paul F. Sharp, Ph.D. 
Marion F. Trice 


Committee on Standard Methods for the 
Microbiological Examination of Foods 
Harry E. Goresline, Ph.D., Chairman, U. S. 


Department of Agriculture, Washington, 


M. Thomas Bartram, Ph.D. 
James A. Berry 


Edwin J. Cameron, Ph.D. 
John L. Etchells, Ph.D. 
Frederick W. Fabian, Ph.D., Consultan; 
Harlow H. Hall, Ph.D. 
Matthew E. Highlands 
Lloyd B. Jensen, Ph.D. 
Carl S. Pederson, Ph.D. 
Paul S. Prickett, Ph.D. 
Bernard E. Proctor, Ph.D. 
John M. Sharf, Ph.D. 
Glenn G. Slocum, Ph.D. 
Oscar B. Williams, Ph.D. 


Health Officers Section 


Committee on Professional Education 
V. A. Van Volkenburgh. M.D., Chairman, 


State Department of Health, Albany, 
C. F. Blankenship, M.D. 


John Hackler, M.D 
E. A. Piszczek, M.D 


Committee on Salary Schedules 


McGavran, M.D., Chairman, 
North Carolina, Chapel 


Edward G. 
University of 
Hill, N. C. 

Dwight M. Bissell, M.D 

Malcolm R. Bow, M.D 


Industrial Hygiene Section 


Committee on Atmospheric Comfort 
C. P. VYaglou, Chai man, Harvard School 
of Public Health, Boston, Mass 
Anna M. Baetjer, D.Sc. 
W.llard F. Machle, M.D. 
Willam J. McConnell, M.D 
Loyal A. Shoudy, M.D 
C.-E. A. W:nslow, Dr.P.H 
William N. Wither:dge 


Committee on Chemical Procedures 

Freder'ck H. Goldman, Ph.D., Chairman, 
U. S. Public Health Serv:ce, Wash:ngton, 

Allan L. Coleman 

H. B. Elkins, Ph.D. 

Francis H. Hold!n 

Morris B. Jacobs, Ph.D. 

S. L. Moskowitz, Ph.D. 

W. Roberts 

Alfred N. Setterlind 


Committee on Industrial Ventilation 
Allen D. Brandt, Sc.D., Chairman, Beth- 
lehem Steel Company, Bethlehem, Pa 
George M. Hama 
W. B. Harris 


W. C. L. Hemeon 
Lesl'e S:lverman, Sc.D 
William N. Witheridge 


Committee on Inter-Society Codperation 
J. J. Blocmfield, Chairman, U. S. Public 
Health Service, Washington, D. C 
Herbert G. Dyktor 
Lloyd M. Farner, M.D. 
Leonard Greenburg. M.D 
T. Lyle Hazlett, M.D 
Kenneth M. Morse 
Frank A. Patty 
C. M. Peterson, M.D. 
Lester M. Petrie, M.D 
C. O. Sappington, M.D 


Committee on Methods of Examining 
Dusty Air 

Clyde M. Berry, Ph.D., Chairman, U. 5 
Public Health Service, Washington, D. ‘ 

Carlton E. Brown, Sc.D. 

Frederick H. Goldman, Ph.D 

Leonard Greenburg, M.D 

Theodore F. Hatch 

Fred R. Ingram 

Leslie Silverman, Sc.D. 
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Comm 
| 4 Kehoe, M.D., Chairman, Ketter- 
Laboratory of Applied Physiology, 
cinnati, Ohio 
I C. Barnes 


Elkins, Ph.D. 

| William Fehnel 

nee T. Fairhall, Ph.D 
\ m G. Fredrick, Sc.D. 
May R. Mayers, M.D. 


Committee on Pneumoconiosis 


] ard Greenburg, M.D., Chairman, State 
Department of Labor, New York, N. Y. 
Waldemar C. Dreessen, M.D 
| E. Hamlin, M.D. 


Theodore F. Hatch 
Dudley A. Irwin, M.D 
D. F. O. Kaltreider, Jr., 
QO. A. Sander, M.D. 


M.D 


Committee on Volatile Solvents 

James H. Sterner, M.D., Chairman, East 
man Kodak Company, Rochester, N. Y 

Warren A. Cook 

H. B. Elkins, Ph.D. 

William G. Fredrick, Sc.D 

Don D. Irish, Ph.D 

Helmuth H. Schrenk, Ph.D 

Henry F. Smyth, Jr., Ph.D 

W. F. Von Oettingen, M.D 

William P. Yant 


Laboratory Section 


Committee for the Examination of Germi- 
cides and Antibacterial Agents 


Stuart Mudd, M.D., Chairman, University 
Pennsylvania, Philadelphia, Pa. 


Referee for: 
Chem'cal Antiseptics— Henry Welch, 
Ph.D 
Chem'cal Disinfectants — Charles M 
Brewer 
Detergents—Walter L. Mallmann, Ph.D 
i iate Referee for: 
Antibiotic Agents—Selman A. Waksman, 


Ph.D 
Disnfection of Air by Germ‘cidal Vapors 
and Mists-—-O. H. Robertson, M.D. 
Disinfection of Air by Ultra-violet Irradia- 
tion—Alexander Hollaender, Ph.D 
Fungic:‘dal and Fung‘static Agents 
Emmons, Ph.D. 
Suppressive Measures for the Control of 
Dust Clayton G. Loosli, M.D 


Committee on Salaries 
Malcolm H. Merrill, M.D., Chairman, State 
Health Department, Berkeley, Calif 
vrence J. Peterson 
James T. Ritter 
Thomas F. Sellers, M.D 
Laboratory Section Archivist: 
\nna M. Sexton, State Department of 
Health, Albany, N. Y 


Standard Methods Committee on Biologi- 
cal Products 
Harold W. Lyall, Ph.D., Chairman, Stat 
Department of Health, Albany, N. Y 
E. M. B. Cook 
Geoffrey Edsall, M.D 
Howard J. Shaughnessy, Ph.D 


John T. Tripp, Ph.D 


Standard Methods Committee on Diagnos- 
tic Procedures and Reagents 

S. Muckenfuss, M.D., 

Health Department, New 


Chairman, City 


York, N. Y 


Referee for: 


Anthrax and Glanders—William A. Hagen, 
D.V.M 

Bacterial Food Poisoning—Gail M. Dack, 
M.D 


Burn, M.D 


Ever 


Blood Cultures—Caspar G. 

Chancroid and Granuloma Inguinale 
ett S. Sanderson, M.D 

The Cholera Vibrio—C. V. Seastone, M.D 

Determination Levels of Antibiotics and Re 


sponse to Bacteria Caroly n R. Falk 
Diphtheria—Martin Frobisher, Jr.. Sc.D 
Eberthella Typhosa and Other Bacillary 

Incitants of Enteric Disease—Marion B 


Coleman 


Gonococcus—Charles M. Carpenter, M.D 


Hemophilus Pertussis—Pearl L. Kendrick 
Sc.D 

Infectious Mononucleosis—Charles A. Stuart 
Ph.D 


Helminths and 


Brown, M.D 


Diagnosis of 


Harold W 


Laboratory 
Protozoa 


— 
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Malaria Parasites of Man—Aimee Wilcox 

Meningococcus—Sara E. Branham, M.D. 

Pathogenic Fungi—Norman Conant, 
Ph.D. 

Pneumococcus—Kenneth Goodner, Ph.D. 

Rh Testing—Philip Levine, M.D. 

Serology of Syphilis—John F. Mahoney, 
M.D. 

Streptococcus—G. M. Mackenzie, M.D., and 
Rena L. Dodd 

Trichinosis—Howard B. Shookoff, M.D. 

Tubercle Bacillus—Andrew L. MacNabb, 
D.V Sc. 

Tularemia—George D. Brigham, Ph.D. 

Undulant Fever—Earle K. Borman, M.D., 
and Evelyn West 


Standard Methods Committee on Diag- 
nostic Procedures in Virus and 
Rickettsial Diseases 

Thomas Francis, Jr.. M.D., Chairman, Uni- 
versity of Michigan, Ann Arbor, Mich. 

Referee for: 

Atypical Pneumonia—aAlto E. Feller, M.D. 

Dengue and Sandfly Fever—Albert E. 
Sabin, M.D. 

Encephalitis—Willam McD. Hammon, 
M.D. 

Herpes—T. F. McNair Scott, M.D. 

Inclusion Blennorrhea—Phillip Thygeson, 
M.D. 

Influenza—George K. Hirst, M.D. 

Lymphogranuloma Venereum — Geoffrey 
W. Rake, M.B. 

Mumps—John F. Enders, Ph.D. 

Poliomyelitis—John R. Paul, M.D. 

Psittacosis and Ornithosis—Karl F. Meyer, 
M.D. 

Rabies—Harald N. Johnson, M.D. 

Rickettsial Diseases—Joseph E. Smadel, 
M.D., and Norman H. Topping, M.D. 

Vaccinia and Variola—Robert F. Parker, 
M. D. 

Yellow Fever—Richard M. Taylor, M.D., 
and John Bugher, M.D. 


Standards Methods Committee on Exami- 
nation of Milk and Milk Products 
A. H. Robertson, Ph.D., Chairman, State 
Department of Agriculture and Markets, 
Albany, N. Y. 
Luther A. Black, Ph.D. 
Robert S. Breed, Ph.D. 
Angel de la Garza Brito, M.D. 
Raoul F. Cowley 
Referee for: 
Comparative Tests of Agar Media for 
Standard Plate Counts—S. R. Damon, 
Ph.D. 


YEAR Book 


Comparison of Methods for Determining 
Bacterial Content—Luther A. Black 
Ph.D. 

Coordination of Milk Ordinance ang 
Laboratory Work—A. W. Fuchs, CE 
Laboratory Equipment—Raymond 

Stone, D.V.M. 

Mechanical Methods for Examining Dair, 
Products—William A. Queen 

Methods for Detecting Organisms of th, 
Colifprm Group—Jacques Archambault 
DS¢. 

Methods of Isolating Specific Types oj 
Bacteria in Dairy Products—Mac H 
McCrady 

Methylene Blue Reduction Test 
Abele, Ch.E. 

Microbiological Methods for Examining 
Butter—Ralph V. Hussong, Ph.D. 

Sediment Test—E. H. Parfitt, Ph.D. 

Tests for Sterility of Dairy Utensils 
Walter D. Tiedeman, M.C.E. 


Associate Referee for: 

Methods for the Examination of Cheese 
M. W. Yale, Ph.D. 

Methods for Examining Milk for Evi 
dences of Brucella Infection—I. F 
Huddleson, Ph.D. 

Methods of Examining Milk for Tubercle 
Bacilli—William A. Hagan, D.V.M 
Methods of Identifying Streptococci in 
Dairy Products—George J. Hucker, 

Ph.D. 

Phosphatase Test—Professor L. H. Burg 
wald 

Resazurin Test—C. K. Johns, Ph.D 


Subcommittee on Methylene Blue Reduction 
and Resazurin Tests 
C. A. Abele, Ch.E., Chairman, Board of 
Health, Chicago, IIl. 
C. K. Johns, Ph.D. 
E. H. Parfitt, Ph.D. 
H. R. Thornton, Ph.D. 


Subcommittee on Sediment Testing 
E. H. Parfitt, Ph.D., Chairman, 307 North 
Michigan Avenue, Chicago, IIl. 
J. O. Clarke 
K. G. Weckel, Ph.D. 


Joint Editorial Committee for Standard Meth 

ods for the Examination of Dairy Product 

A. H. Robertson, Ph.D., Chairman, State 

Department of Agriculture and Markets, 
Albany, N. Y. 


= 
’ 
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\. Black, Ph.D. 
Parker Hitchens, M.D 
i Lee Mickle, Sc.D. 
H T. Scott, Ph.D. 
G G. Slocum, Ph.D. 


Standard Methods Committee on Exami- 
nation of Shellfish 

s Gibbard, Chairman, Department of 

National Health, Ottawa, 


’ensions and 


Victor H. Bertullo, D.V.M. 
Leon Buchbinder, Ph.D 
( ter T. Butterfield 
Clifford Byrd 
I irdo Joublanc 
C. B. Kelly, Jr. 
Dorothy Phelps 
irles E. Renn 
ie A. Sandholzer, Ph.D 
nn G. Slocum, Ph.D. 


Standard Methods Committee on Exami- 

nation of Water and Sewage 

Walter L. Mallmann, Ph.D., Chairman, 
Michigan State College, East Lansing, 
Mich. 

Referee for: 
Bacteriological Methods for Water 

H. McCrady 

Coliiorm Group 


Stuart, Ph.D. 


Mac 


Variants—Charles_ A. 


Microscopic Methods of Water—Theodore 
A. Olson 
Swimming Pool and Bathing Place Waters 


Walter L. Mallmann, Ph.D. 


Standard Methods Committee on Frozen 


Desserts and Ingredients (Joint with 
the Committee of Food and Nutrition 
Section) 

A. H. Robertson, Ph.D., Chairman, State 
Department of Agriculture and Markets, 
Albany, N. Y. 

James Gibbard 

Leon Buchbinder, Ph.D 


Referee for: 
Microbiological Examination of Frozen 
Desserts—A. H. Robertson, Ph.D 
Microbiological Examination of Ingredi- 
ents—F. W. Fabian, Ph.D. 
Sediment Testing of Frozen Desserts and 
Ingredients—K. G. Weckel, Ph.D. 
Associate Referee for: 

Microbiological Examination of Dry Milk 
Paul S. Prickett, Ph.D 
Microbiological Examination of 
M. Thomas Bartram, Ph.D 
Microbiological Examination of Flavors, 
Colors, Fruits, and Nuts—M. J. Prucha, 

Ph.D 
Microbiological 
H. H. Hall 


Evgs 


Examination of Sugar 


Maternal and Child Health Section 


Committee on Membership and Fellow- 
ship 
R. Ensign, M.D., Chairman, State 
| of Health, Topeka, Kan 
B. Curtis, M.D 
il Haney, M.D 
lythe P. Hershey, M.D 
rbert R. Kobes, M.D. 
neth S. Landauer, M.D 
Meyer, M.D. 
ward R. Schlesinger, M.D 


Program Committee 

Myron E. Wegman, M_.D., 
Louisiana State Univers ty 
Medicine, New Orleans, La 

Katherine Bain, M.D 

Hugh J. Bickerstaff, M.D 

Samuel R M.D 

Amos Christie, M.D 

Edward Davens, M.D 

Samuel B. Kirkwood, M.D 

Leon Sternfeld, M.D 

Stuart S. Stevenson, M.D 


Chairman, 


School ol 


Berenberg 


Public Health Education Section 


Regional Committees 


Committee on Public Health Education 
Problems in Latin America 
Philip L Riley, Chairman, C.1.A.A., 6616 


Commerce Dept. Bldg., Washington, D. C 
Helen Martikainen, Section Council Spon- 
sor, State Board of Health, Raleigh, N. C 
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34 YEAR 
Membership: 

All Section Fellows and members in 

Puerto Rico, Mexico, and South American 


Countries. 


Committee on Public Health Education 
Problems in the Middle States Region 
Hugh B. Masters, Chairman, Kellogg Foun- 
dation, Battle Creek, Mich. 
Lewis C. Robbins, M.D., Section Council 
Sponsor, Massachusetts Department of 
Health, Boston, Mass. 


Membership: 


All Section Fellows and members in the 
states of the Middle States Region—Minne- 
sota, Wisconsin, Missouri, Iowa, Illinois, 


Indiana, Ohio, Michigan, Kansas. 


Committee on Public Health Education 
Problems in the Northeastern Region 
Homer N. Calver, Chairman, 1790 Broad- 
way, New York, N. Y. 
Bess Exton, Section Council Sponsor, Na- 
tional Education Association, Washington, 


Membership: 

All Section Fellows and members in the 
states of the Northeastern Region—Maine, 
Vermont, New Hampshire, Massachusetts, 
New Jersey, Rhode Island, West Virginia, 
Maryland, Pennsylvania, New York, Dis- 


trict of Columbia, Connecticut. 


Book 


Committee on Public Health Education 
Problems in the Southeastern Region 
Rosemary Kent, Chairman, 404 Pittsbo; 
Street, Chapel Hill, N. C. 
Eunice N. Tyler, Ph.D., Section Coyne; 
Sponsor, University of North 
Chapel Hill, N. C. 


( 4rolina 


Membership: 

All Section Fellows and members in the 
states of the Southeastern Region—Kep 
tucky, Virginia, North Carolina, South Car 
lina, Tennessee, Arkansas, Florida, Mibssis 
sippi, Alabama, Georgia, Louisiana 


Committee on Public Health Education 
Problems in the Western Region 
Ann W. Haynes, Co-Chairman, State D 
partment of Health, San Francisco, Calif 
Opal Hartline, Ph.D., Co-Chairman, City 
County Health Unit, El Paso, Tex. 
Howard W. Lundy, Dr.P.H., Sect:on Coun 
cil Sponsor, State Department of Health 

Seattle, Wash. 


Membership: 

All Section Fellows and members in thi 
states formerly in the Far West, Northwest 
and Southwestern Regions—Washington 
Oregon, California, Nevada, Montana 
Idaho, Utah, Wyoming, Colorado, Nebraska 
North Dakota, South Dakota, Arizona, New 
Mexico, Texas, Oklahoma, Alaska, Hawaii 


Cross Section Committees 


(Personnel to be appointed) 


Committee on Community Organization 
for Health Education 

Clair E. Turner, Dr.P.H., Chairman, Na- 

tional Foundation for Infantile Paralysis, 


New York, N. Y. 
Committee on Convention Public Health 
Practices 
Materials and Publicity 

Rae K. Shoemaker, Chairman, Health 
Council of Greater New York, New 
York, N. Y. 

Sallie Bright, Co-chairman, National 


Publicity Council for Health and Wel 
fare Services, New York, N. Y. 


Motion Picture Theatre 
Thomas C. Stowell, Chairman, State De- 
partment of Health, Albany, N. Y. 
Kenneth D. Widdemer, Co-chairman, 15 
Meadow Avenue, Bronxville, N. Y. 


Press Relations 
Anna B. Towse, Chairman, 59 
Street, Cortland, N. Y. 


Churct 


Scientific Exhibits 
Marie Harrington, Chairman, 4030 Chou 


teau Avenue, St. Louis, Mo. 


Committee on Coérdination of Public 
Health Education Section with other 
Sections of A.P.H.A. 

Muriel F. Bliss, Ph.D., Chairman, Hartiord 
Tuberculosis and Public Health Socict 
Hartford, Conn. 

Committee on Health Education and 

Social Science 

Lucy S. Morgan, Ph.D., Chairman, Unive! 

sity of North Carolina, Chapel Hill, N. ‘ 
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Committee on Public Health Education 
Planning 
Mavhew Derryberry, Ph.D., Chairman, 
tS. Public Health Service, Washington, 
( 


Committee on Public Health Films 
Kenneth D. Widdemer, Chairman, 15 
Meadow Avenue, Bronxville, N. Y 


Committee on Utilization of Commercial 
Advertising for Health Education 


Chairman to be appointed. 


Vital Statistics Section 


Committee on Membership and Directory 

iwao M. Moriyama, Ph.D., Chairman, 
National Office of Vital Statistics, Wash- 
neton, D. C. 

Marjorie T. Bellows 

( 1 E. Councell, Ph.D. 

Marguerite F. Hall, Ph.D. 

Elliott H. Pennell 


Committee on Opportunities in Statistical 
Work 


Ellen B. Whiteman, Chairman, Common- 
wealth Fund, New York, N. Y. 


Paul M. Densen, D.Sc 
Margaret P. Martin, Ph.D 


Committee on Professional Standards and 

Remuneration 

Paul M. Densen, D.Sc., Chairman, Veterans’ 
Administration, Washington, D. C. 

Halbert L. Dunn, M.D 

Mary A. Ross, Ph.D. 

Oswald K. Sagen, Ph.D 

Howard West, Ph.D. 


Representatives of the American Public Health Association to 
Other Organizations and Committees for 1948 


Advisory Council on Medical Education 


William P. Shepard, M.D. 
James A. Doull, M.D., alternate 


American Association for the Advance- 
ment of Science 
Reginald M. Atwater, M.D. 
Abel Wolman, Dr.Eng. 


American Association of Teachers Col- 
leges Committee on Standards and 
Survey 

Jessie Bierman, M.D., 
Representing the School Health Section 


American Association for Health, Physi 
cal Education, and Recreation 
Relationships with Voluntary Agencies 

Ben W. Miller, Ph.D. 
Elizabeth M. Semenoff, 
Kepresenting the School Health Section 


American Camping Association 
Francis B. Elder, M.S.P.H 


American Committee on Maternal Wel- 
fare 


Thomas Parran, M.D. 
American Documentation Institute (1946 
1950) 
Halbert L. Dunn, M.D. 


American Hospital Association (liaison 
representative) 
Charles F. Wilinsky, M.D 
American Society for Testing Materials— 
Committee on Soap 
Carl R. Fellers, Ph.D 


American Standards Association 
Building Code Correlating Committee 
(1947-1949) 
J. Lloyd Barron, C.E. 
W. Scott Johnson, alternate 


Letter Symbols and Abbreviations for 
Science and Engineering 
Earle B. Phelps 
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Safety Code for Dry Cleaning Establish- 
ments 
H. H. Schrenk, Ph.D. 
H. G. Dyktor, alternate 


Sectional Committee on Allowable Con- 
centrations of Toxic Dusts and Gases 


J. J. Bloomfield 


Sectional Committee on Bedding and Up- 
holstery—Subcommittee on Sterilization 


F. J. Maier 


Sectional Committee on Building Code Re- 
quirements for Light and Ventilation 
Rollo H. Britten 
C.-E. A. Winslow, Dr.P.H. 


Sectional Committee on Minimum Require- 
ments for Plumbing and Standardiza- 
tion of Plumbing Equipment, A-40 
and Subcommittee No. 1 

M. Warren Cowles 
Sol Pincus, C.E. 

Sectional Committee on Places of Outdoor 

Assembly 


J. Lloyd Barron, C.E. 


Sectional Committee on School Lighting 


Leonard Greenburg, M.D. 
Joel I. Connolly, alternate 


Sectional Committee on the Safety Code for 
Exhaust Systems Z9 


Allen D. Brandt, Sc.D. 
Sectional Committee on the Safety Code for 
Industrial Sanitation in Manufacturing 
Establishments 


Leonard Greenburg, M.D. 
Kenneth E. Markuson, M.D., alternate 


Sectional Committee on Safety in Electric 
and Gas Welding and Cutting Opera- 
tions, Z-49 

Allen D. Brandt, Sc.D. 


Ventilation Code 
Earle B. Phelps 


American Trudeau Society, National Tu- 
berculosis Association, and the Amer- 
ican Hospital Association (Joint with 
the A.P.H.A.) 

Joseph G. Molner, M.D. 


Board to Certify Non-Medical Experts in 
Human Nutrition 


Charles G. King, Ph.D 


Book 


Children’s Bureau 
Committee on Maternal and Child Heal, 
and Crippled Children’s Services 
Dean Roberts, M.D. 
A. L. Van Horn, M.D. 
Myron Wegman, M.D. 


Biological Stain Commission 
Edmund K. Kline, Dr.P.H. 


Council on Rheumatic Fever 
David Rutstein, M.D. 
George M. Wheatley, M.D. 


First International Poliomyelitis Confer. 
ence 
W. Lloyd Aycock, M.D. 
Leona Baumgartner, M.D. 
Hernan Romero, M.D. 


Fourth International Congresses on Trop- 
ical Medicine and Malaria 


Gaylord W. Anderson, M.D. 
Donald L. Augustine, Sc.D. 
Thomas Francis, Jr., M.D. 
William W. Frye, M.D. 
Henry E. Meleney, M.D 
K. F. Meyer, M.D. 

Harry Most, M.D. 

Thomas F. Sellers, M.D. 
W. G. Smillie, M.D. 
Andrew J. Warren, M.D. 


Joint Committee on Water and Sewage 
Works Terms (Joint with the Ameri- 
can Society of Civil Engineers, the 
American Water Works Association and 
Federation of Sewage Works Associations 

Sol Pincus, C.E. 


National Bureau of Standards—Standing 
Committee on Insect Wire Screening 
TS-3977 


C. C. Kiker 
Conference on Undergraduate 


Preparation in Health 
Physical Education and 


National 
Professional 
Education, 
Recreation 


Frank S. Stafford 


National Conference on Uniform Traffic 
Accident Statistics 


Robert J. Vane 


National Council on Rehabilitation 
Hart E. Van Riper, M.D. 


ralik 
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National Health Council 
nald M. Atwater, M.D 
s I. Dublin, Ph.D. 
Ernest L. Stebbins, M.D 


National Organization for Public Health 
Nursing 


Committee on Study of Costs in Public 
Health Nursing 
Abel Wolman, Dr.Eng. 

Joint Committee on Community Nursing 
Service 


Alfred L. Burgdorf, M.D 


School Health Committee 


Mildred Lant 
Mary E. Spencer, Ph.D., 
Representing the School Health Section 


National Safety Council 
Home Safety Advisory Committee 
Edward S. Rogers, M.D. 
National Committee on Films for Safety 
Harry E. Kleinschmidt, M.D. 
National Technological Civil Protection 
Committee 


Abel Welman, Dr.Eng 
Arthur E. Gorman, alternate 
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RECIPIENTS OF THE SEDGWICK MEMORIAL MEDAL 


Granted “ for distinguished service in public health ”: 


1929 
1930 
1931 
1932 
1933 
1934 
1935 
1936 
1937 


1938 


Charles V. Chapin, M.D.* 
Theobald Smith, M.D.* 
George W. McCoy, M.D 
William H. Park, M.D.* 
Milton J. Rosenau, M.D.* 
Professor Edwin O. Jordan * 
Haven Emerson, M.D. 
Frederick F. Russell, 
No award 
Wade H 


M.D 


Frost, M.D.* 


Thomas Parran, M.D 

Hans Zinsser, M.D.* 

Charles Armstrong, M.D. 

C.-E. A. Winslow, Dr. P.H 

1943. Brig. Gen. James S. Simmons, M.C 
1944 Ernest W. Goodpasture, M.D 
1945 No award 

1946 Karl F. Meyer, M.D. 

1947 Reginald M. Atwater, M.D 


* Deceased 


1939 
1940 
1941 
1942 


SUSTAINING MEMBERS OF THE AMERICAN PUBLIC HEALTH 
ASSOCIATION 


American Bottlers of Carbonated Beverages, 
Washington, D. C. 

Ames Company, Inc., Elkhart, Ind. 

Association for the Aid of Crippled Children, 
New York, N. Y. 

Borden Company, New York, N. Y. 

Chlorine Institute, Inc., New York, N. Y 

Difco Laboratories, Inc., Detroit, Mich. 

Diversey Corporation, Chicago, Il. 

Equitable Life Assurance Society of the 
United States, New York, N. Y. 

John Hancock Mutual Life Insurance Com 
pany, Boston, Mass. 


Hoffman-LaRoche, Inc., Nutley, N. J 


Holland-Rantos Company, Inc., New York, 


# 
International Association of Ice Cream Manu 
Washington, D. C 
Company, 


facturers, 
International 
Mass 
Josam 
Ohio 
Lederle Laboratories Division, American Cy 
anamid Company, New York, N. Y. 


Equipment 


Manufacturing Company, 


Liberty Mutual Insurance Company, Boston, 


Mas 


Boston, 


Cleveland, 


Life Insurance Company of Virginia, Rich 
mond, Va 

Macmillan Company, New York, N. Y 

George W. Merck, Rahway, N. J 

Metropolitan Life Insurance Company, New 
York, N. Y. 

National Life Insurance Company, Montpelier 
Vt. 

Oval Wood Dish Corporation, Tupper Lak 

Prudential Insurance Company of 
Newark, N. J. 

Sealright Company, Inc., Fulton, N. Y 

Sharp and Dohme, Inc., Glenolden, Pa 

E. R. Squibb and Sons, New York, N. Y 

Sun Life Insurance Company, Baltimore, Md 

Travelers Insurance Company, Hartford, Conn 

Union Central Life Insurance Company, Cin 
cinnati, Ohio 

Upjohn Company, Kalamazoo, Mich 

West Disinfecting Company, Long Island City 

Western and Southern Life 
pany, Cincinnati, Ohio 

Winthrop-Stearns, Inc., New York, N. Y 

Wyeth, Inc., Philadelphia, Pa 


America 


Insurance Com 
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AFFILIATED SOCIETIES 


A.P.H.A. AFFILIATED SOCIETIES AND BRANCHES 


SOCIETY AND SECRETARY 


Heattu Association, Miss Jefferson 1. Brown, State Dept. of Health, Phoenix 
Heattu Association, Norma Johannis, State Health Department, Denver 
Puetic Heattu Association, Jessie P. Halbert, 69 E. Main St., Meriden 
Heattu Society, Dr. Raphael Calvo Fonseca, San Rafael 1170, Havana 
ric Heattu Association, Fred B. Ragland, P. O. Box 210, Jacksonville 
tic Heattuw Association, Louva G. Lenert, 245 State Office Building, Atlanta 
Heattu Association, John W. Wright, State Department of Health, Boise 
ustic Heattu Association, Harold M. Cavins, Ed.D., 805 Sixth St., Charleston 
1c Heattu Association, Carl F. Jordan, M.D., State Department of Health, Des Moines 
tic Heattu Association, Evelyn Ford, State Board of Health, Topeka 
rrs Pusnic Association, Mrs. Elizabeth K. Caso, 695 Huntington Ave., Boston 
Pustic Heattu Association, Marjorie Delavan, State Department of Health, Lansing 
Pustic Heattu Association, L. E. Ordelheide, State Division of Health, Jefferson City 
<1co Pustic Hearts Association, Leon du Flon, 1305 Gold Ave., Albuquerque 
Dakota Pusitic Heattu Association, Mrs. Margaret L. Watts, State Dept. of Health, Bismarck 


~ CaLirorNiA Purstic Heattu Association, Mrs. I Amy Darter, 125 Panoramic Way, 
ele 


ERATION OF Pustic Heattu Orriciats, Dr. Warren P. S. Hall, 4618 Commonwealth, Toledo 
santa Pusisc Association, J. Clarence Funk, R.D. 2, Fayetteville 
ru Association oF New York City, Charles A. Freck, 159-29 90th Ave., Jamaica, N. Y 
Pustic Hearty Association, Nelson Biaggi, Box 7155, Juan 
Carotina Pustic Heattm Association, Blanche R. Speed, State Board of Health, 
Dakota Pustic Association, Gilbert Cottam, M.D., of Health, Pierre 
~ Catirornta Hearts Association, Ellarene | i 3158 W. § 
Anceles 
e Pustic Heattn Association, Monroe F. Brown, M.D., 
Ave., N., Nashville 
Pustic Heaita Association, Earle W. Sudderth, Health Dept., Dallas 
P 1c Heattu Association, Louis P. Gebhardt, iversity of Utah, Salt Lake City 
Virctnta Pustic Heattu Association, Annette King, State Department of Health, Charleston 
kN Brancu, A.P.H.A., John M. Whitney, M.D., 50 rondelet St., Ne Orleans, La 
Brancn, A.P.H.A. Walter S. Mangold, Univ. of California, Berkeley, Calif 


rtment of Health, 420 


PUBLICATIONS OF THE A.P.H.A. 


sal Method for Measuring the Quality of Housing: A Yardstick for Health Officers, 
ising Officials and Planners. 
Part I Nature and Uses of the Method 
Part II. Appraisal of Dwelling Conditions 
Part II. Appraisal of Neighborhood Environment 
Principles of Healthful Housing. 2nd ed. 
he Control of Communicable Diseases. 6th ed 
Diagnostic Procedures and Reagents. 2nd cd. 
Health Practice Indices. 


in pre paration ) 


for Determining Lead in Air and in Biological Materials 
ational Lead Exposure and Lead Poisoning 
on Measles. 
ings of the National Conference on Local Health Unit Supplement to 
Jan., 1947 
‘ublic Health: A Career with a Future 
¢ Health in Midstream. Supplement to A.J.P.H., 


ellish and Shellfish Waters, Recommended Method 
Examination of. 


Jan 948 


of Procedure lor Bacteriological 


ndard Methods for the Examination of Water and Sewage. 9th ed 
ndard Methods for the Examination of Dairy Product 
mming Pools and Other Public Bathing Places 
ment and Operation of. 
tal Statistics Directory. 3rd ed 


Diagnostic Procedures in Virus and Rickettsial Diseases 


s. (9th ed. in preparation) 
Recommended Practice for Design, Equip 


In press ) 
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Report of the Chairman of the Executive 
Board of the American Public Health 
Association to the Governing Council, 

1946-1947 


HE Association marks this year the 

75th anniversary of its founding on 
April 18, 1872, and celebrates its 75th 
Annual Meeting. Inasmuch as _ the 
Editor of the Journal, Professor C.-E. 
A. Winslow, is devoting the entire edi- 
torial space in the November issue to 
a historical account of Association in- 
fluence and progress, and since in the 
recent past histories of three of our im- 
portant activities have been published- 
that of the Journal in connection with 
its 35th birthday in the issue for 
December, 1945; that of the Committee 
on Administrative Practice in recog- 
nition of its 25th anniversary in the 
same issue; and that of the Committee 
on Hygiene of Housing on the achieve- 
ments of ten years in the Journal for 
July, 1947—the Chairman of the Ex- 
ecutive Board confines himself to a 
discussion of the events of the current 
year. 

It appears to have been a year when 
more attention than ordinarily was 
given to consideration of growing pains. 
In an organization 75 years old it would 
be less incongruous, perhaps, if we had 
to report arthritic twinges and creaking 
at the joints. But that is not the situa- 
tion. The Association with its dynamic 
program has outgrown its headquarters, 
its staff, and its previously defined 
boundaries, and the Executive Board, 
with the staff, has given extended time 
to the solution of the attendant 
problems. 

It will be recalled that the Committee 


on Constitution and By-Laws, under 
the Chairmanship of Dr. Edward §. 
Godfrey, Jr., recommended an extensive 
revision of these documents which was 
adopted by the Fellows and the Govern- 
ing Council at the Cleveland Annual 
Meeting in 1946. This was a thoughiful 
and wise effort to strengthen our founda- 
tion as an organization. As it stands, 
we can build upon it. 

This, then, was a first treatment of 
the growing pains. Another was a com- 
plete appraisal and renovation of the 
mechanics of the Annual Meeting with 
the avowed purpose of reducing quanti- 
tatively an operation which has ex- 
panded over the years to a point where 
it threatened to become unmanageable 
and to defeat its own purpose. The 
recommendations of the Executive 
Board to the Program Committee, 
formulated with the help of several 
hundred members who expressed them- 
selves on the subject, and which have 
been followed fairly consistently for this 
75th Annual Meeting, involved limita- 
tions upon the number of sessions to be 
scheduled, the number of papers to be 
presented, and the provision of time for 
discussion and free periods for attention 
to other aspects of the meeting like ex- 
hibits, motion picture theater, and 
so on. 

t is reported that some of our re- 
lated organizations have been distressed 
by the recommendation to hold thei 
meetings after rather than before the 


sessions of the Association or on the 


140] 
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evening set aside for them, but for 
the most part there has been gracious 


acceptance. It remains to be seen 


whether we have accomplished our ob- 

ctive of making a two-ring out of a 
three-ring circus with all the features, 
the quality, and the atmosphere un- 


and the. customers better 
satisfied. If not, we shall try again by 
other means, there being a minimum of 
custom-straightened minds in_ the 
eroups concerned with the planning and 
development of our convention. 

A rearrangement of editorial responsi- 
bilities in connection with the Journal 
has been found necessary this year to 
keep pace with its ever increasing allure 
to contributors, its ever widening circle 
of readers, and its constant additions to 
the number of pages in each annual 
volume. Professor Winslow, as Editor, 
was responsible, up to September 1, for 
the editorials only, with the reading of 
contributed and many annual Meeting 
manuscripts still the task of the Central 
Office, particularly of the Managing 
Editor. The Editor will continue to 
produce the excellent editorials to which 
he has accustomed us and he will extend 
his service to the Journal into the field 

manuscript reading and _ selection. 
lhe Editorial Board has been reconsti- 
tuted and expanded so that a broad 
pread of interests is represented thereon 
ind it will guide and advise him and the 
Secretary, who serves as 
Managing Editor. 

\n important committee of the As- 
organically a part of 
Section structure—the 
Coordinating Committee on Standard 
Methods—is about to give way to a 
proposed Association-wide Codérdinating 
Committee on Laboratory Methods at- 
tached to the Committee on Research 
ind Standards to make it possible for 
everal other Sections of the Association 
to participate in the preparation of 
laboratory methods. This move, if it is 
the Annual Meeting, is 


changed 


Executive 


ciation, long 
the Laboratory 


ipproved at 


another treatment of the growing pains, 
in recognition of general Association 
interests in all laboratory methods, both 
among those who perform the labora- 
tory examinations and those who apply 
the results to field conditions and in- 
terpret such application. 

Mention of the Laboratory Section 
Coérdinating Committee, which car- 
ried Association responsibilities for the 
last two editions of Standard Methods 
for the Examination of Water and 
Sewage, brings to mind the fact that 
the next edition, the tenth, will have a 
third sponsor. Since 1923 this work has 
been issued jointly by the American Pub- 
lic Health Association and the Ameri- 
can Water Works Association. On the 
title page of the next edition will ap- 
pear in addition the name of the Fed- 
eration of Sewage Works Associations. 
Negotiations toward this end, extending 
over several years, have just been com- 
pleted, without doubt representing 
growing pains and proper aspirations on 
the part of another Association. The 
tripartite arrangement will add to the 
authority of the volume and it is wel- 
comed by both the A.P.H.A. and the 
A.W.W.A. 

It would be wholly graceless of the 
Executive Board not to note the volun- 
tary dissolution of the Codérdinating 
Committee on Standard Methods of the 
Laboratory Section in favor of an As- 
sociation-wide committee with an ex 
pression of profound appreciation for 

Under its 
editions of 


what it has accomplished. 
direction, the two 
Standard Methods for the Examination 
of Water and Sewage referred to, two 
editions of Diagnostic Procedures and 
Reagents, two editions of Standard 
Methods for the Examination of Dairy 
Products, and Recommended Methods 
of Procedure for Bacteriological Exami- 
nation of Shellfish were published, and 
volume, now on the 
Procedures for 


besides 


a new press, on 
Diagnostic Virus and 
Rickettsial Diseases, was prepared It 


| 
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has covered itself with glory and its 
successor committee will be challenged 
to match its achievements. 

Two committees of the Association, 
the Committee on Administrative Prac- 
tice and the Subcommittee on Hygiene 
of Housing, motivated to look beneath 
their successful action programs and 
prosecute investigations that will better 
validate the action, have received re- 
search grants from the U. S. Public 
Health Service. The one is for research 
in the field of state and local health ad- 
ministration, including the development 
of patterns and principles of organiza- 
tion and administration and standards 
for the measurement of public health 
services. The other is for development 
of performance standards for healthful 
housing and formulation of recom- 
mended practices in housing design, 
construction, and operation. Adjust- 
ments of staff and commitments to em- 
brace the accompanying responsibilities 
have been major concerns of the last 
months. The Committee on Adminis- 


trative Practice particularly is looking 
sharply at its entire program at the 
present time because of the combination 
of too much to do with too few persons 


to do it. A schedule of present and 
possible future activities has been 
studied by the committee with the idea 
of reporting conclusions to the Execu- 
tive Board at the Atlantic City 
meeting. 

With regard to problems of Central 
Office staff and space, the treatments 
administered for the growing pains thus 
far have been only palliative and not 
remedial. The extra space is simply 
nonexistent, while the staff shortage has 
been partially supplied by the addition 
of several young, well qualified profes- 
sional persons during the last two years, 
with other appointments still in the 
future. We have done well in our selec- 
tions of professional staff for special 
tasks. A recent addition to the staff of 
the Committee on Administrative Prac- 


tice in the position of Assistant Field 
Director is Robert E. Rothermel, Mp, 
formerly Director of Venereal Disease 
Control in the State of Mississippi, 
Dr. Rothermel began his service op 
April 26, returning to his Mississippi 
position for some spring and summer 
weeks, and has just entered into his re- 
sponsibilities, the first being that of 
bringing assistance to the Field Director 
in a study of administrative procedures 
in North Dakota. Appointments re- 
ported previously to the Governing 
Council have included Charles 8. 
Frasher, Field Consultant to the Merit 
System Unit; Dr. Howard F. Kline and 
Dr. Milton Terris, Technical Secretary 
and Medical Associate respectively of 
the Subcommittee on Medical Care: 
Frank B. Elder, Engineering Associate, 
and William T. Ingram, Field Engineer- 
ing Associate. Dr. F. W. Racker serves 
us well as Vocational Counsellor and 
Dr. Lillian D. Long as Associate Direc- 
tor of the Merit System Service. What is 
now needed, in the opinion of the Ex- 
ecutive Board, is generic competence 
and broad, rather than specialized, 
skills to assist the Executive Secretary 
at the highest administrative levels. The 
search for a young man with these 
qualifications goes on. 

Along with invitations to assist in 
simplifying Annual Meeting procedures, 
a segment of the membership has been 
invited to evaluate other Association 
services, and the careful attention given 
to the detailed questionnaires which had 
to be compiled for the purpose offers 
further evidence of the close identifica- 
tion members feel with the problems of 
their professional society. Excellent 
suggestions have been received which 
have not yet been considered with a 
view to implementation, but they pro- 
vide food for thought as the Executive 
Board and the Standing Committees de 
vise means for rendering more and 
better service to a growing membership 

It will be seen that the purpose o! 


EXECUTIVE BoAaRD 


his report is to call to the attention 
of the Governing Council matters af- 
fecting the entire Association which 
would not reach it through the channels 
of our Sections, the Journal, and our 
Standing Committees. The Sections are 
reporting through the programs they 
have prepared for the 75th Annual 
Meeting; the Journal has twelve oppor- 
tunities in the course of a year to pre- 
sent itself; and the four Standing Com- 
mittees on Administrative Practice, 
Research and Standards, Professional 
Education, and Eligibility have separate 
letailed accounts of their work to bring 
before you. 

Dr. Wilton L. Halverson will tell you 
about the activities of the several sub- 
committees attached to the Committee 
on Administrative Practice. Among 
these is the Subcommittee on Local 
Health Units which has to its credit 
this year the inspiring Conference held 
at Princeton, N. J., September 8, 9, 10, 
which engaged some one hundred repre- 
sentatives of citizen agencies operating 
on a national This Conference 
marks the first attempt the Association 
has made to enlist the support of lay 
groups on a wide scale in its program. 
It is an example of what was described 
at the Conference as “ submerged 
leadership.” The Association has. not 
gone directly to the public, still main- 
taining its policy of avoidance of direct 
Instead 


basis. 


formulation of public opinion. 

rallied some sixty-five organizations 
with large citizen membership under its 
banner of local health unit coverage for 
the entire nation with the hope and ex- 
that these agencies would 
carry the campaign along, interpreting 
its objectives and its purpose to their 


pectation 


me mberships in the ways and by the 


means best known to them to be 
effective. 
Other 
inittee on 
clude the 


( are 


subcommittees of the Com 
Administrative Practice in- 
Subcommittee on Medical 
conducting a dynamic program 


with much promise for the future. In 
1947 a significant declaration on the 
public health aspects of chronic disease 
was developed by a joint committee 
representing the American Medical As- 
sociation, the American Hospital As- 
sociation, the American Public Welfare 
Association, and the American Public 
Health Association. It is an outstand- 
ing example of inter-agency codperation. 

The Subcommittee on Local Health 
Administration with its record of im- 
provements in public health administra- 
tion at the state level, as a result of its 
state studies, will have a significant re- 
port. The Sanitation Study Subcom 


mittee has progress to report in the de- 


velopment of the Sanitation Evaluation 
Schedule and its preliminary applica- 
Accident Prevention, Reciprocal 
Sanitary Milk Control, Evaluation of 
Administrative Practices, Goiter—all 
these Subcommittees and their activities 
have a place in Dr. Halverson’s report. 

Thomas Francis, Jr., M.D., will ap- 
pear before the Governing Council this 
year for the first time in his capacity 
as Chairman of the Committee on Re 
search and Standards. He has _ suc- 
ceeded Dr. Kenneth F. Maxcy in a post 
which Dr. Maxcy has occupied with dis 
tinction since 1939. He will cover what 
is afoot in the Standard Methods Com- 
mittees, the Subcommittee on Communi 
cable Disease Control, and the far 
reaching effects of the work of the Sub 
committee on the Hygiene of Housing. 

Salaries of public health workers have 
been much in the foreground of the 
minds of the Executive Board this year. 
William P. Shepard, M.D., Chairman of 
Professional Educa 


tion. 


the Committee on 
tion, will incorporate in his report to 
you the steps taken by him in an at- 
tempt to comply with an urgent request 
from the Board to supply a schedule of 
recommended salaries which 
placed in the hands of those who have 
the power and authority to increase the 


] hope 


could be 


remuneration of public officials. 
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he will not omit the conclusion of his 
committee that success in increasing 
salaries of public health workers is 
wholly dependent upon creating in the 
public consciousness a recognition of 
the essentiality of public health work 
and public health workers and that re- 
muneration commensurate with educa- 
tional qualifications can be achieved 
only as the public demands it of legis- 
lators. The creation of this attitude on 
the part of the public is a public rela- 
tions problem, and a continuing public 
relations program, with the need for in- 
creased salaries as part of it, is, in the 
opinion of the committee, a desirable 
and necessary activity of the Associa- 
tion. The Executive Board is now 
studying the costs and mechanics of 
such a program. 

Dr. Shepard’s report will include the 
proposed next steps in the accreditation 
project which has been carried on for 
a little more than two years, and the 
newer emphases of the Merit System 
Service. Among the latter is the appoint- 
ment of a Subcommittee on Personnel 
Administration to advise and guide the 
Unit, progress in the preparation of 
standard examinations—now available 
for a number of positions in the nursing, 
laboratory, and engineering fields—and 
new uses of the examination material 
developed by the Service as exemplified 
in the student pretests for nurses en- 
rolled in the approved programs of study 
in public health nursing and for stu- 
dents in sanitary engineering. Three- 
fourths of the states have now used 
the Merit System Service’s examinations 
and more than 350 examinations have 
been prepared or are under preparation. 
The Service’s Field Consultant, Charles 
B. Frasher, has visited 35 states and 9 
cities, and has responded to a wide 
variety of requests for information and 
help in the general field of personnel 
administration. He has appeared on 
the programs of 40 meetings of public 
health, civil service, and civic groups. 


Vlado A. Getting, M.D., Chairman 
of the Committee on Eligibility, has had 
a hand this year in the administration 
of treatments for growing pains. Ap 
extensive study of the practices of 
fifteen other professional societies has 
been made under his supervision with 
a view of directing the course this As- 
sociation should take in the matter of 
increasing the membership dues as a 
partial answer to the rising costs of 
living. This has affected the Associa- 
tion as such just as it has affected the 
citizens of the country. A recommenda- 
tion with reference to membership fees 
will come before you at its proper place 
in the agenda. Since 1872, in good 
time and bad, the membership dues have 
remained at $5.00, and in its 75th year 
the Association has had to capitulate 
reluctantly to the pressures of inflation 
around us. Hardly another agency has 
resisted the change so long. 

On September 1, 1947, the total 
membership was 11,382, again an all- 
time record for the society. It is inter- 
esting to note that since the Association 
last met in Atlantic City in 1941 there 
has been a net increase of almost 4,000 
in the membership. Ten years ago, the 
membership was less than half the 
present figure. 

Of our more than 11,000 members, 
1,792 are Fellows. Nearly 150 applica- 
tions for Fellowship will be considered 
by the Committee on Eligibility at the 
Atlantic City meeting. 

The circulation of the Journal has 
reached its highest point in our history 
as might be expected. It now reaches 
14,000 members and subcribers each 
month, an increase of more than 1,000 
over last year. The Journal raised its 
advertising rates this year, a step justi- 
fied by the increasing circulation and 
the fact that the rates for advertising 
had remained unchanged for twenty) 
years. 

A Section activity which has funds 
and staff at its disposal is the Engi 
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neering Section project devoted to 
ling up staff and interest in the 
feld of environmental sanitation and 
launched something less than a year 
aco, with the appointment of W. T. 
Ingram as Engineering Field Associate. 
He has established contacts with health 
representatives in 35 states and with 
academic representatives in 22 univer- 
sities or colleges. He has developed a 
broad codrdination of his explorations 
within the A.P.H.A. interests, notably 
with the Committee on Administrative 
Practice and the Committee on Pro- 
fessional Education. Positive action 
has also been taken toward coérdination 
of various sanitation activities of cer- 
tain foundations, and the other profes- 
sional engineering associations in the 
interest of improved environmental 
sanitation practice. In the progress of the 
explorations a trend is indicated toward 
two major lines of future action, namely: 
1. Research, education, and demonstration 
field of administrative practice as ap- 
pli to environmental sanitation, including 
ich basic factors as job evaluation and pro- 
evaluation. 
search, consultation and advice in 
and education for personnel to be 
ved in environmental sanitation and 
iry engineering, including the establish- 
prefessional concepts encompassing 
ntire series of functions within the scope 
environmental sanitation. 


Among the features of this busy year 
was a series of a dozen meetings of pub- 
health workers held under the 
iuspices of state and regional public 
health associations and codperatively 
irranged so that they might be attended 

a team of speakers organized by the 
\ssociation. The attendance in this 
series approached 3,000 persons, most 
| whom could hardly expect to attend 
a national meeting at a distance and 
yet for whom the inspiration and fel- 
wship of such an event is even more 
essential than for their senior colleagues 
who can attend sessions at more remote 


points. 


In this venture the A.P.H.A. was 
fortunate to have the help of the U. S. 
Public Health Service, the National Or- 
ganization for Public Health Nursing, 
and the British Information Services, 
as well as the help the 
individual members of the team who 
worked together for five weeks to make 
the circuit possible. Already evidence 
is at hand that western states want the 
team of speakers to be provided again 
in 1948. It is the intention of the Ex- 
ecutive Board to seek to meet requests 
of this kind but first priority will be 
given to requests from those sections of 
the country not served by teams in 
recent years. 


ACKNOWLEDGMENTS 

To the Officers, the Governing Coun- 
cil, the Sections, and the numerous As- 
sociation and Section Committees which 
have functioned with enthusiasm and 
effectiveness during the past year, the 
Executive Board acknowledges the in- 
debtedness of the Association and of 
the public health professions. We ex- 
tend our appreciation and gratitude for 
the financial support which comes from 
many sources. Membership dues, al- 
though they have bulked larger than 
ever before, fall far short of covering 
annual expenditures. We recognize that 
the work of the Committee on Adminis- 
trative Practice could not be carried on 
without the generous and continuing 
support of the Commonwealth Fund 
given for the program of the Subcom- 
mittee on State and Local Health Ad- 
ministration. The program of accredi- 
tation of schools of public health is a 
joint contribution of the Association 
and the Commonwealth Fund, the latter 
supplying the operating funds. The 
Subcommittee on Hygiene of Housing 
could not point with proper pride to its 
brilliant ten year record without the 
confidence indicated by donors of sub- 
stantial funds. The Milbank Memorial 
Fund and the Woman’s Foundation re- 
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ceive our thanks for 1947 grants. The 
conferences implementing the work of 
the Subcommittee on Local Health 
Units have been made possible by the 
W. K. Kellogg Foundation, and the ac- 
tivities of the Subcommittee on Medical 
Care by the Rockefeller Foundaticn. 
The Subcommittee on Evaluation of 
Administrative Practices receives sup- 
port for one of its studies from the 
American Drug Manufacturers Associa- 
tion. The Merit System Service and the 
Vocational Counselling Service are 
maintained in partnership with the 
U. S. Public Health Service, the Chil- 
dren’s Bureau, and the National 
Foundation for Infantile Paralysis. 
Acknowledgment, too, is made to the 
National Foundation for Infantile 
Paralysis for its contribution to the 
special Engineering Section project. 
The Albert B. and Mary Lasker Foun- 
dation provide the Lasker awards and 
funds for their administration. The 
dues of our Sustaining Members help 
“sustain” the general budget. Not the 
least of these resources, we mention the 
enduring loyalty of literally thousands 


of those from whom this professional 
society calls out the best in voluntary 
service. In the activity of the Merit 
System Service alone more than 400 ac. 
tive public health workers have cop- 
tributed in order that the means of selec- 
tion used for all public appointees might 
be made the best of its kind. It is a price- 
less ingredient to find busy doctors and 
engineers and nurses, to mention only 
three groups, eager and ready to assume 
new tasks for the common good when 
the Association needs their help. Mod- 
est funds thus made available by our 
contributors accomplish a very large 
dollar value as they make possible the 
work of these public servants. 

To say that none of these accomplish- 
ments would be possible without the 
spirit, intelligence, and loyalty of the 
permanent staff might seem an extrava- 
gance to the uninformed. That it is 


true, however, is one of the pleasures to 
acknowledge. 

In spite of our growing pains the 
record will show that the 75th year was 


a year of accomplishment of which the 
Association can be proud. 
ABEL WoLMAN, Dr.ENc., Chairman 
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Summary of Governing Council Actions, 
75th Annual Meeting 


The Governing Council met on Octo- 
her 6 and on October 8, 1947, at the 

th Annual Meeting of the Association 
in Atlantic City. Present at one or both 
meetings were the following 83 members 
their alternates: 


Gregoire F. Amyot, M.D. 

Gavlord W. Anderson, M.D. 

Reginald M. Atwater, M.D. 

Helene T. Bennett 

Walter L. Bierring, M.D. 

Richard F Boyd, M.D. 

&. H. Bramhall, M.D 

Sara E. Branham, M.D 

Paul H. Brown, M.D 

Roy L. Cleere, M.D 

E. R. Coffey, M.D. 

Marv C. Connor, R.N. 

Clara E. Councell, Ph.D 

Robert D. Defries, M.D 

Louis I. Dublin, Ph.D. 

Geoifrey Edsall, M.D 

Martha M. Eliot, M.D. 

Haven Emerson, M.D. 
nford F. Farnsworth, M.D 

Roy F. Feemster, M.D 

I ne C Fisher, R.N 

| d Florio, M.D. 

Lester A. Gerlach, D.D.S 

Ruth E. Grout, Ph.D 


\ n L. Halverson, M.D 
i F. Harris 

John M. Hepler, C.E 
Marjorie M. Heseltins 

| Hiscock, Se.D 
Charles A. Hunter, Ph.D 


W. Scott Johnson, MS 

Pearl L. Kendrick, Se.D 

Frank Kiernan 

C} G. King, Ph.D 

loseph H. Kinnaman, M.D 

Edmund K. Kline, Dr. P.H 

Melvin E. Koons 

lames P. Leake, M.D 

Hugh R. Leavell, M.D 

Louva G. Lenert 

John J. Lentz, M.D. 

sol S. Lifson. C.P.H 

Forrest E. Linder, Ph.D 
Littlejohn, M.D 

C. Love, MS. 

Kenneth F Maxcy, M.D 


William W. McFarland, M.D 
Edward G. McGavran, M.D 
Joseph G. Molner, M.D. 
Lucy S. Morgan, Ph.D. 
Harry S. Mustard, M.D. 
Carl N. Neupert, M.D. 
Richard T. Page, M.S. 
Emil E. Palmquist, M.D 
Walter J. Pelton, D.DS. 
James E. Perkins, M.D 
Rosalie I. Peterson, R.N 
George O. Pierce, MS 

Sol Pincus, C.E 

Edward A. Piszczek, M.D 
Ruth R. Puffer, Dr. P.H 
Robert H Riley, M.D 
Mabel E. Rugen, Ph.D 
Helmuth H. Schrenk, Ph.D 
James R. Scott, M.D 
James S. Simmons, M.D 
Alice H. Smith, M.S 

L. Jackson Smith, M.D 
Wilson T. Sowder, M.D 
Ernest L. Stebbins, M.D 
Franklin H. Top, M.D 
George M. Uhl, M.D 
Milton \ Veldee, M.D 
Myron Wegman, M.D 
Adolph Weinzirl, M.D 
George M. Wheatley, M.D 
Harold A. Whittaker 
Charles F. Wilinsky, M.D 
Viktor O. Wilson, M.D 
Carl A. Wilzbach, M.D 
Millard E. Winchester, M.D 
Abel Wolman, Dr. Eng 
Ben F. Wyman, M.D 


CONFIRMATION OF MAIL VOTE 
At the first meeting, the Council con- 
firmed a unanimous mail vote taken in 
January, 1947, approving the promul- 
gation of the Ninth Edition of Stand- 
ard Methods for the Examination of 
Dairy Products as standards represent- 
ing the official and authorized judgment 
of the Association. 


RESOLUTIONS 
\ Resolutions Committee composed 
of James E. Perkins, M.D., Chairman, 
147] 
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Gregoire F. Amyot, M.D., Pearl L. Ken- 
drick, Sc.D., John W. Knutson, D.DS., 
and H. A. Whittaker was appointed at 
the first meeting. This committee pre- 
sented to the Council’s second meeting 
11 resolutions, 9 of which were adopted. 
Four of these expressed appreciation to 
the Atlantic City Committee, the audi- 
torium and hotels, the press, and exhibi- 
tors for their part in making the 75th 
Annual Meeting a success; others ex- 
pressed regret at the loss by death of 57 
Members and Fellows since the last 
Annual Meeting, pledged support of 
the Association to the official and volun- 
tary measures to bring relief to the 
countries of Europe stricken with hun- 
ger, approved the program of the Inter- 
national Children’s Emergency Fund, 
called for repeal of state and federal 
taxes on oleomargarine, and directed 
the attention of state and municipal 
authorities to the need for a program of 
prevention of prematurity and the pro- 
vision of adequate facilities for the care 
of premature infants. The full text of 
these resolutions will be found in the 
December, 1947 Journal, pages 1620- 
1622. 

Two other resolutions unanimously 
presented by the Resolutions Committee 
were discussed but not adopted. One 
called for the topical application of 
fluoride solution to the teeth of children 
as a means of overcoming dental caries 
and proposed that the Association go 
on record as endorsing the use of topical 
fluoride as a tested procedure with 
proved dental health benefits. Since 
there was a difference of opinion, this 
resolution was referred for opinion and 
report to the Committee on Research 
and Standards which will report to the 
next annual meeting of the Governing 
Council. 

A second resolution unanimously en- 
dorsed by the Resolutions Committee 
proposed that the Association approve 
federal legislation to authorize the ad- 
mission to the United States of its fair 


share of Europe’s displaced persons, 
The motion was lost by a large majority 
because a number of members of the 
Council personally favorable to such 
action doubted whether this was an ap- 
propriate step for a professional soci- 
ety of public health workers. 

A further resolution was suggested 
by the School Health Section. This 


recommended state and regional meet- 
ings as a means of increasing the inter- 
est and participation of the membership 
This resolution was voted as the sense of 
the Governing Council 


STANDING COMMITTEE REPORTS 

The reports of the Chairmen of the 
four standing committees: Eligibility, 
Research and Standards, Administraiive 
Practice, and Professional Education 
were presented by their respective chair- 
men, Vlado A. Getting, M.D., Thomas 
Francis, Jr., M.D., Wilton L. Halver- 
son, M.D., and William P. Shepard 
M.D., and ‘accepted. They are printed 
elsewhere in the Year Book. 

On recommendation of the Commit- 
tee on Eligibility 142 members were 
elected to Fellowship and Florence R 
Sabin, M.D., of Denver to Honorary 
Fellowship. 

On recommendation of the Committe: 
on Professional Education, the Report 
on Field Training of Public Health Per- 
sonnel published in the June Journa 
1947 (pages 709-714) was adopted 
an official statement. The Report 
Educational Qualifications of Publi 
Health Engineers, published in the Jar 
ary, 1947, Journal (pages 34-40) was 
also adopted. 


AMENDMENTS TO THE BY-LAWS 
Edward S. Godfrey, M.D., as Chai 
man, made the report of the Committe: 
on Constitution and By-Laws, and t! 
6 amendments to the By-Laws sug- 
gested were adopted by unanimous vot: 
The chief changes are an increase in 
membership dues from $5.00 to $7.0 


le 
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Fellowship dues from $10.00 to 
0, and in Life membership from 
$100.00 to $200.00. The Constitution 
and By-Laws as amended at the 75th 
Annual Meeting appears in full else- 
where in the Year Book. 


NEW GOVERNING COUNCIL MEMBERS 

[It was announced that the following 
Fellows had been elected to the Gov- 
erning Council for the term expiring in 


George Baehr, M.D. 

Earnest Boyce, C.E. 
Mayhew Derryberry, Ph.D. 
Thomas Francis, Jr., M.D. 
Wilton L. Halverson, M.D. 
Roy J. Morton, MS. 
Joseph W. Mountin, M.D. 
John J. Phair, M.D. 

Bosse B. Randle, R.N. 
Huntington Williams, M.D. 


In addition James G. Townsend, M.D., 
was elected for the term expiring in 
1949 to succeed S. Bayne-Jones, M.D., 
whose resignation because of the pres- 
ire of other duties was accepted with 
regret. 


ELECTION OF OFFICERS 
rhe following officers of the Associa- 
tion were elected on nomination of the 
Nominating Committee without addi- 
tional nominations from the floor: 


} lent-Elect—Charles F. Wilinsky, M.D. 


Vice-Presidenits—G. D. W. Cameron, M.D 
J. P. Fontenelle, M.D. 
Emilie G. Sargent, R.N. 
Treasurer—Louis I. Dublin, Ph.D. 


All officers, members of the Govern- 
ing Council, and members of all com- 
mittees are shown elsewhere in the Year 
Book. 


REPORT OF THE CHAIRMAN OF THE 
EXECUTIVE BOARD 
The report of Abel Wolman, Dr. Eng., 
Chairman of the Executive Board, 
which had previously been circulated, 
was adopted. It will be found elsewhere 
in the Year Book. 


AMERICAN JOURNAL OF PUBLIC HEALTH 

The Report of the Journal by the Edi- 
tor, C.-E. A. Winslow, Dr. P.H., was 
accepted with particular thanks to the 
Editor and the Editorial Board for 
the distinguished job that had been done 
on the 37th volume. 


ANNUAL MEETING CITIES FOR 1949 

Dr. Atwater reported on behalf of the 
Executive Board that the 76th Annual 
Meeting would be held in Boston the 
week of November 8, that an invita 
tion from Long Beach, Calif., is being 
investigated for 1949, but that in any 
event a West Coast or Middle Western 
City will be kept in that order of prefer- 
ence. 
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Research and Standards’ 


HE world is more research conscious 
now than ever before. Development 
of means for the utilization of atomic 
energy is a common topic of conversa- 


tion. Research activities made pos- 
sible through allocation of research 


grants by the U. S. Public Health Serv- 
ice and other agencies give promise of 
adding materially to our fund of basic 
public health knowledge. Less than 
two months ago the Scientific Research 
Board appointed by President Truman 
recommended total national research 
expenditures of two billion dollars a 
year for the next few years, with a 
tripling of present expenditures in the 
field of health. In this atmosphere, the 
work of the Committee on Research 
and Standards assumes greater impor- 


tance, both to the Association and to 
the public. 
The By-laws of the Association 


charge this committee with the responsi- 
bility for research and the development 
of standards in the technical branches 
of public health and for the coédrdina- 
such research and _stand- 

Your committee reports its 
fulfilling these 


tion of 
ardization. 
accomplishments — in 
responsibilities. 
Subcommittees and_ individuals of 
the committee have participated actively 
in certain basic research projects. The 
Subcommittee on the Hygiene of 
Housing reports one of its most active 
and productive years on this, the tenth 
year of active operations. The review 
of accomplishments and future program 
made by the Chairman was published 
in the June issue of the Journal and has 
been reproduced in full or in a con- 
densed form in the Journals of the 


* Report of the Chairman of the Committee to the 


Governing Council, October 8, 1947 


National Association of Housing (fj. 
cials, American Institute of Planners, and 
the American Home Economics Associa. 
tion. Part Il, Appraisal of Dwelling 
Conditions, of the series, An Appraisal 
Method for Measuring the Quality oj 
Housing: A Yardstick for Health Off. 
cers, Housing Officials and Planners. 
was published late last year. The third 
part, Appraisal of Neighborhood En- 
vironment, is awaiting only the selection 
of a printer for publication. A second 
series of publications based on housing 
standards is being published by the 
Public Administration Service. The 
first volume of three is in the hands of 
the printers, the other two are scheduled 
for publication in 1948. These three 
standards will cover: (1) The Neigh- 
borhood Environment of the Home, (2) 
Planning the Home for Occupancy, and 
(3) Construction and Equipment of the 
Home. 

Use of the Appraisal Methods has 
been continued in the cities reported 
last year and has been adopted by sev- 
eral others, including Washington, 
D. C. Its greater use is anticipated 
through the activities of selected _per- 
sonnel of the U. S. Public Health Ser 
ice. These officers have been given pri 
liminary training and negotiations ar 
under way which we hope will lead t 
further training to qualify these men 
to take over the survey and consulting 
services previously available only 
through the staff of the subcommittee 

A new subcommittee has been estab 
lished to deal with legal regulations of 
existing housing, and another to formu 
late a long term research program fo! 
consideration by the subcommittee as a 


International contacts are to be 


whole. 
noted in the forthcoming translation 


[50] 


RESEARCH AND STANDARDS 51 


Principles of Health{ful Housing, 
several foreign languages by the 
yerican Institute of Planners, this 
» one of two American housing and 
planning publications so chosen. Rela- 
tiol ships with the United Nations Eco- 
nomic and Social Council are being 
established. 

Current research work is being con- 
ducted largely from funds allocated by 
the Research Grants Division of the 
National Institute of Health, U. S. 
Public Health Service. Although ample 
funds for a complete program are not 
in sight, it is hoped that additional 
funds from the Research Grants Di- 
vision and from other sources will be 
forthcoming to assure a continuation 
{ this important activity of the 
\ssociation. 

lhe Subcommittee on Food Utensil 
Sanitation has continued its investiga- 
tional work in conjunction with the 
National Sanitation Foundation. A re- 
port of the results of investigations car- 
ried on through last year appeared in 


he April, 1947, issue of the American 


Public Health. These in- 
vestigations have been continued this 
vear and have resulted in the drafting 
of a revised “ Technic for the Bacterio- 
logical Examination of Food Utensils.” 
lhe report will be considered by your 
committee this evening from the view- 
point of recommending it as an Associa- 
tion procedure. The need for a well 
defined method is shown by the numer- 
ous requests reaching the central office 
isking for advice and guidance in the 

of methods to determine the effi- 
of dishwashing methods. The 
wab-rinse technic developed by the 
the best 


Journal of 


ency 
Subcommittee seems to be 
inswer, 

\ new activity undertaken by the 
mittee is in the field of illumination. 
For several years, this Association has 
conversations with the 
llluminating Engineering Society con- 
erning the need for investigations and 


rried on 


research in the field of illumination as 
it affects health. An informal joint 
committee has been formed, composed 
of representatives of both organizations. 
Two meetings of the committee have 
been held and have resulted in agree- 
ment on the lack of basic data needed 
to determine the intensity of illumina- 
tion required under different conditions 
and the effect, both psychologically and 
physiologically, of poor lighting. The 
joint committee is continuing its ex- 
plorations with the goal of determining 
specific research projects that should be 
undertaken. With this information in 
hand the committee then hopes to en- 
courage the initiation of suitable re- 
search to give the information needed. 
It is desired that this work will lead to 
acceptable methods for measuring the 
fatigue caused by improper lighting as 
well as illuminating intensities required 
under specific conditions. 

The preparation of standards has not 
been slighted by the committee. The 
Ninth Edition of the Standard Methods 
for the Examination of Water and 
Sewage finally came off the press late 
year. Better than 5,000 copies 
have been sold already and a second 


last 


printing has been ordered. A significant 
development in the preparation of this 
Standard is to be noted in the broaden- 
the organizations 
future editions. The 
Works Association 

sponsor with this Association of these 
Standard Methods since the Sixth Edi 
tion. The Federation of Sewage Works 
Associations has long been active as a 


sponsoring 
Water 


joint 


ing of 
American 


has been 


coéperating agency, and with the Tenth 
Edition third joint 
sponsor in the preparation and sale of 
the volume. The Committee on Re 
search and Standards is glad to have 
the Federation of Sewage Works Asso 
ciations as sponsor of future volumes of 
Standard Methods for the Examination 
of Water and Sewage not only because 


will become a 


recognition is given thereby to the valu 
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able and willing assistance given by 
that Association but also because it will 
assure a continued wide representation 
of experts in the preparation of this 
important guide to laboratory workers. 

The Ninth Edition of Standard 
Methods for the Examination of Dairy 
Products has been in the hands of the 
printer for the past five months. Im- 
portant changes have been incorporated 
in this volume. Publication by late this 
year or early next year at the latest is 
anticipated. Stocks of the Eighth 
Edition have been exhausted and will 
not be replenished pending the appear- 
ance of this new volume. 

The sale of the Sixth Edition of the 
handbook, The Control of Communi- 
cable Diseases, continues at a satisfac- 
tory rate. Since our last Annual Meet- 
ing at least 16,000 copies have been 
sold. Even though this volume was re- 
vised in 1945, a need is recognized for 
a revision to include advances that 
have been made since then. A reactiva- 
tion of the Subcommittee on Communi- 
cable Disease Control will be considered 
by the Committee on Research and 
Standards looking to a new edition of 
the handbook for some time in 1950. 

The report of the Subcommittee for 
the Evaluation of Methods to Control 
Air-borne Infections appeared in the 
January, 1947, issue of the Journal. 
The subcommittee continues active par- 
ticipation in the study of this expanding 
field through meetings of the members 
comprising the subcommittee and 
through the maintenance of an active 
file of all new papers published on the 
subject made possible through the kind 
codperation of Dr. Anne Bahlke of the 
New York State Department of Health. 
Rather than duplicate reports which 
have appeared in other publications, 
this subcommittee will withhold further 
reports in full until it can make avail- 
able new material not available else- 
where. 

Of extremely great importance to 


many public health workers was th 
development of the Jnternational Lis 
of Causes of Death. The U. S. Sy. 
committee of the International Confer. 
ence for the Revision of the Interna. 
tional List of Causes of Death has bee; 
actively making plans in anticipation of 
the next international meeting for the 
revision of the present list. The Chair. 
man of the Subcommittee on the Sixth 
Revision of the International List of 
Causes of Death of this committee has 
been participating as a member of the 
U. S. Subcommittee also. He reports 
that the proposed revision has been ex- 
panded to include a classification of dis. 
eases and injuries. As soon as the pro- 
posed classification can be supplemented 
by an adequate tabular list and index 
trials of the system can be made. Look- 
ing forward to that time, the subcommit- 
tee has been expanded to its full com- 
plement. The 1946 report of the sub- 
committee of the Committee on Research 
and Standards appears in the August 
1947, issue of the American Journal oj 
Public Health. 

Other representatives of the Associa- 
tion have been active in the preparation 
of technical standards through the Com- 
mittee on Research and Standards. The 
Chairman of the Subcommittee on Com- 
municable Disease Control served as 
the Association representative to the re- 
cent Conference on Rabies. The spread 
of rabies in many sections of our country 
has alarmed public health workers as 
well as agriculture and conservation offi- 
cials. The Conference on Rabies has 
prepared a comprehensive plan for the 
control of this disease which has been 
concurred in by the individuals repre- 
senting the seven organizations taking 
part in the Conference. This plan will 
be reviewed by the Committee on Ri 
search and Standards and suitable action 
taken. 

Other individuals have been engaged 
in various committees working under the 
coérdinating leadership of the American 
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iards Association. Committee A-23, 

ng on a standard for school light- 

has advanced its work to the point 

. it is now being given final consid- 

n. Another Committee, A-40, pre- 
ring a standard plumbing code, has 
bmitted a final draft of the code to 
members of the committee for action. 

Association has also been repre- 
ted in the American Standards Asso- 
tion committee preparing a housing 

le, Committee A-55. 

For the past ten years representatives 
from the American Society of Civil En- 
sineers, the American Water Works As- 
sociation, the Federation of Sewage 
Works Associations, and this Associa- 
tion have been preparing a glossary of 
words used in the water and sewage 
works field. Originally, there were two 
separate committees, one, the Joint Com- 
mittee for Revision of the Report of 
Definitions of Terms Used in Sewerage 
and Sewage Disposal Practice, and the 
second, Joint Committee on Definition 
of Terms used in Water Works practice. 
These two groups have now been com- 
bined with a single small group work- 
ng intensively on the combined glossary. 
[he date of completion is not yet in 

ght but good progress can be reported. 

rhe codrdinating responsibilities of 
this committee have not been slighted, 
her. The Laboratory Section has had 
a Coordinating Committee directing the 
ictivities of various laboratory methods 
mmittees of that Section. The prepa- 

i of our two present Standard 
Methods and other laboratory methods 

lumes in preparation have indicated 

need for a wider representation on 
coérdinating committee than could 
ifforded through a committee of any 
Section. As a result, the Committee 
n Research and Standards has consid- 


ered ways for providing wider Associa- 
tion coverage. The plan evolved has 
been accepted in principle by the Lab- 
oratory Section Council, the Laboratory 
Section Codrdinating Committee, and 
the Engineering Section Council, and 
will be considered by the Committee on 
Research and Standards tonight. The 
proposed codrdinating committee would 
be a subcommittee of the Committee on 
Research and Standards and would co- 
ordinate the preparation of any labora- 
tory methods and assure membership 
on the preparing committee of repre- 
sentatives from all Sections whose repre- 
sentation seems proper and desirable. 
We hope that such an arrangement will 
decrease the time consumed in 
going through the necessary steps of 
review and approval of a proposed Asso- 
ciation Methods before it is presented 
to you for final approval. 

It appears obvious that we have had 
a full and effective year. As I view the 
varied interests of this committee and 
consider its accomplishments in a year 
of transition in chairmen, I am filled 
with appreciation for the work done by 
each member of the committee. The 
able direction of Dr. Maxcy is seen in 
the manner in which the committee and 
its members continued their effective 
performance while a new chairman was 
becoming oriented. 

I wish to take this occasion to express 
my [ their activities which 


also 


thanks for 
have made this report possible, and to 
express the hope that continued contri- 
butions by each member can make it 
possible for us to carry on in fulfilling 
increasingly important responsibilities 
that lie in the committee’s province. 
THomaAs Francis, Jr., M.D., 
Universitv of Michigan, Ann 
Arbor, Mich., Chairman 
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A SHARPENED citizen interest in 

public health is perhaps the most 
important news the Committee on Ad- 
ministrative Practice has to report for 
1947. 

Participation in the Evaluation Proj- 
ect increased 25 per cent over last year. 
Schedules were received from 130 local 
communities in 22 states, the Territory 
of Hawaii, and the provinces of Mani- 
toba, Ontario, and Quebec. Requests for 
copies of Health Practice Indices for 
local committee organization and educa- 
tion increased. 

The thrilling story of Dr. Florence R. 
to awaken citizens to 
health needs, as 


Sabin’s crusade 
Colorado’s public 
brought out in Dr. Buck’s study, re- 
ceived nation-wide publicity through 
Survey Graphic, the Readers Digest, 
and many other newspapers and periodi- 
cals. 

Other popular magazines have asked 
the help of the Association in the prepa- 
ration of health articles. Country Gen- 
tlemen, for example, is publishing a 
series of articles. The first appeared in 
the September issue and the second, 
dealing specific ally with local health de- 
partments, in October. 
Local Health Units, Emerson, 

M.D., Chairman 

Capitalizing and developing this citi- 
zen interest has been the main concern 
of the Subcommittee on Local Health 
Units. Following its successful Confer- 
ence on Local Health Units with state 
health officers in September, 1946, it 
had second Conference at Princeton 


Haven 


Chairman of the Committee to the 


il, October 8 1947 


° Report of the 


Governing Coun 


University in early September, 1947 
For two days, some 100 representatives 
of nation-wide citizen agencies such as 
the Congress of Parents and Teachers, 
General Federation of Women’s Clubs. 
and farm and labor groups, and of na- 
tional voluntary health agencies, gave 
intensive consideration to the means 
whereby the underprivileged third of 
the nation as to health protection can 
be brought under the umbrella of such 
protection. There was good press cover- 
age of this Conference. Already indica- 
tions are that it will be discussed exten- 
sively in both the publications and study 
groups of the participating agencies 
At this Conference, a chart was shown 
indicating that in 1922 one-third oi the 
nation had full-time local health cover 
age. Twenty-five years later this had 
increased to two-thirds of the nation 
Other items of an exhibit included mate 
rial prepared by several states in their 
campaigns to arouse citizen support for 
extending local health services. On 
of the most popular of these was Thr 
Full-Time Local Health Department 
in Kansas, an illustrated pamphlet, pre 
pared by the Division of Local Health 
Administration of the Kansas State 
Health Department. Exhibit material 
was also contributed by Colorado, Illi- 
nois, Indiana, and North Dakota, among 
other states. At the dinner meeting 
which opened the Conference, a new 
movie, “ Your Health Department 1n 
Action,” was shown through the cou! 
tesy of the Orleans Associates, Knox 
ville, Tenn. At the coming conferenct 
of State and Territorial Health office 
with the Surgeon General, it is planne 
to emphasize further the r respons sibili ty 
of state health departments in the 
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elopment of local health service. 


Care, Joseph W. Mountin, 
Chairman 

At the request of the Executive Board, 
the Subcommittee on Medical Care has 
examined such federal legislative pro- 
posals as S. 140 and S. 712 (to create a 
department of health, welfare and se- 
curity), S. 545 (to provide medical 
services for the needy), and H.R. 1980 
(to provide federal aid specifically for 
school health services). Memoranda 
have been prepared on the extent to 
which the bills were in conformity with 
the Association’s official policy on medi- 
cal care. 

[he subcommittee has established 
four special study groups for the pur- 
pose of more effectively discharging its 
responsibilities. It has been possible 
to carry on several studies simultane- 
ously and to codperate with other pro- 
fessional organizations. 
committee with 


disease 


oint conterence 
of A.P.H.A., and A.M.A 
study of chronic The first 
f this joint committee, “ Planning for 
of the Chronically Ill,” has been ap 
al! four participating organizations 
published simultaneously in_ their 
ve October Journals 

Joint committee with A.H.A. on hospital 
Ith department The first 
f this joint committee will shortly be 

tted to the C.A.P. for approval 
voluntary 


repre 


relationships 


role of 
uwencies in a national medical 
ram: The work of this study group has 


Study group on the 
care 


ched the formal report stage 
tudy group on intergovernmental rela 
in a national medical care program, .in 
ration with the Subcommittee on State 
Local Health Administration of the 


Selected medical care bibliographies 
uch topics as chronic disease, hos- 

i! and health department relation- 

ps, and voluntary health insurance 
have already been prepared and circu- 
lated to health officers and other health 


department personnel. Approximately 
40 per cent of those circularized have 
requested copies of materials listed in 
these bibliographies. 

Some 700 replies have been received 
to the questionnaire on medical care 
activities of local health departments 
sent to 1,400 local health jurisdictions. 
The analysis of these returns will pro- 
vide a guide for further planning. This 
study project is being extended to cover 
Canadian health units. 

A detailed study of the first fifteen 
months’ experience of the Maryland 
Health Department in the administra- 
tion of a medical program for 
needy persons has been completed and 
will be published shortly. 

The Rockefeller Foundation has con- 
tinued its support of the subcommittee’s 


care 


activities. 


Evaluation of Administrative Practices, 
Haven Emerson, M.D., Chairman 
The Present Status of Vaccination 
Against Influenza, published in the 
September Journal, is the report of a 
new Study Committee under the Sub- 
committee on Evaluation of Adminis- 
trative Practices organized for the pur- 


pose of guiding the local health officer 


in his administrative decisions with re 
gard to vaccination against influneza. 
With the 


group of drug manufacturers, the per- 


financial assistance of a 
tussis studies have been continued un 
direction of Dr. Pearl L 
The antigenicity testing has 


der the 
Kendrick 
become international through coopera 
tion with England. There is increasing 
acceptance and interest in the important 
contribution of a practical test for anti- 
genicity (mouse protec tion test). 

A bill for an amendment to the Food, 
Drug and Cosmetic Act, prohibiting the 
introduction into interstate commerce 
of salt, for table use, not having a re 
quired content of iodides (0.01 per cent 
potassium iodide), was introduced by 
Bolton in 


Congresswoman Frances P. 
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the last session of Congress. The Ex- 
ecutive Board of the Association ap- 
proved a statement in support of this 
goal. In the committee hearings on the 
proposed bill, serious objection devel- 
oped among salt producers that had not 
previously come to light. At the com- 
ing session of Congress, Mrs. Bolton 
will sponsor a new bill now in prepara- 
tion by the Study Group on Endemic 
Goiter. 

The other study groups have carried 
on studies with limited voluntary serv- 
ices but have developed useful informa- 
tion and made some progress in the 
fields of diphtheria, tuberculosis, ty- 
phoid fever, and multiple antigens. 


State and Local Health Administration, 
Ira V. Hiscock, Sc.D., Chairman 

A study of state health administra- 
tion in North Dakota is now in progress. 
This makes the thirteenth state and one 
province in Canada studied by the Field 
Staff during the past ten years with 
financial support of the Commonwealth 
Fund and under the direction of the 
Subcommittee on State and _ Local 
Health Administration. Consultation 
follow-up service was rendered to five 
areas studied in previous years, namely, 
Colorado, Idaho, Oregon, Washington, 
and Manitoba. 

An example of the result of a state 
study is a recent report received from 
the State Health Officer of Oregon: 
“ Our legislature finally adjourned after 
the longest session in history. The 
State Board of Health fared pretty well. 
I knew you would be interested, inas- 
much as the greatest portion of our 
program (seventeen bills) was presented 
as the result of your survey and the 
Interim Committee study. The major 
accomplishment was the increase in ap- 
propriation. We received $622,000, as 
compared to $320,000 last biennium, 
and $176,000 the biennium prior to 
that.” 

Steady progress has been made in 


the reorganization and Gevelopment of 
health services in Colorado through the 
leadership of Dr. Florence L. Sabin 
following Dr. Buck’s study. 

Wyoming has employed a new state 
health officer who is on leave for fyr. 
ther training. 

The legislature of the State of Cali 
fornia has recently appropriated $3. 
000,000 for the development of local 
health service. Dr. George T. Palmer. 
formerly Associate Field Director of the 
Association, is now consultant in the 
California State Health Department and 
plans extensive use of the Evaluation 
Schedule in developing local health 
service. 

In the field of administrative research, 
the subcommittee held a two day clinic 
on state studies. A set of principles 
and policies of state health administra- 
tion considered at that meeting was re- 
drafted and circulated to each member 
for further study and report. 

Research is being carried on by the 
staff for the purpose of discovering 
ways and means of (a) testing the 
validity of items in the Evaluation 
Schedule, (b) finding additional uses 
of the evaluation process and Schedule, 
and (c) extending the evaluation process 
and providing opportunities for critice] 
field trials of the material already in use. 

In connection with the 1947 Evalua- 
tion Project, 130 schedules were graded 
and studied in the Association 
and a letter analyzing the data sub- 
mitted was sent to each health officer 

Definite evidence of improvement in 
services stimulated through the use of 
the Evaluation Process is shown in the 
following extracts from 1947 Schedules 
From a Mid-West City: “One year 
ago our evaluation showed that 30 per 
cent of the cases of active tuberculosis 
were at home because they refused hos- 
pitalization or left against medical ad- 
vice. As a means of solving this prob- 
lem, medical-social worker was 
secured. This worker has acted as con- 


offic e 
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sultant to Health Department nurses 
and sanatorium superintendent, and has 


provided direct social service to pa- 


tients at home, in hospital and clinic. 
Now only 15 per cent of active cases 
are at home, and while 43 per cent of 


sanatorium discharges were against ad- 


vice during the year, only 3 per cent 
left against advice from August 1 to 
December 15. The social worker is 
considered to be worth while and will 
be continued.” 

From a southern city: “Attention 
was focused on the high death rate 
from diarrhea and enteritis by the 1945 
Evaluation Schedule. The health of- 
ficer held conferences with pediatricians, 
reviewed the deaths and evolved plans 
for special emphasis on this type of ill- 
ness. Special instructions were given 
visiting nurses on care and feeding of 
small children. There was not a single 
death from this cause in 1946.” 

A Study Committee on Revisions has 
been active for many months on a re- 
vision of the Evaluation Schedule. The 
new Schedule and a Guide to its use 
will be ready for distribution in the 
fall for reporting 1947 data. A new 
edition of Health Practice Indices will 
ilso be published this year. 

The Field Staff has made extensive 
local studies in Dallas City and County 
ind in Marion County-Ocala, Florida. 
Encouraging results of previous local 
studies continue to be reported. Lansing 
City Health Department has combined 
with the county unit. Columbiana 
County, Ohio, has secured a full-time 
health director, five additional nurses, 
ind a sanitarian. 

Two new study groups have been 
iuthorized, one to work jointly with 
committees of the A.H.A. and A.M.A. on 
the expansion of the Evaluation Sched- 
ule to include a wider coverage of hos- 
pital and medical care services, and the 
other in the administrative relationship 
between federal, state, and local health 
igencies in hospital and medical care 


programs as they develop—both study 
groups to be representative of the Sub- 
committee on Medical Care as well as 
this subcommittee. 


Sanitation, H. A. Whittaker, Chairman 
At a three day meeting in May, made 
possible by the W. K. Kellogg Founda- 
tion, the Study Committee on Sanita- 
tion made considerable progress in 
further refining the specialized Sanita- 
tion Schedule. In this revision the com- 
mittee was guided by the results of field 
trials of the schedule by the Engineering 
Field Associate of the Association in 
several parts of the country. The field 
trials are providing excellent sugges- 
tions for further revisions and at the 
same time are demonstrating encourag- 
ing validity of the instrument as already 
prepared. The study committee has 
been authorized to continue its excel- 
lent liaison with the various responsible 
groups interested in research in environ- 
mental sanitation, and to expand its 
activities in this important field. 


Allocation of State and Federal Funds 
to Local Health Departments 

At the National Conference on Local 
Health Units in Ann Arbor last fall, 
health officers agreed that no one 
formula or no single set of criteria for 
the allocation of state and federal funds 
to local health departments would be 
likely to be applicable to all states, but 
that it would be highly desirable to 
collect such information as is available 
on the subject and distribute it to state 
health officers and others who may be 
interested. 

Following instructions from the Com- 
mittee on Administrative Practice, the 
staff canvassed the states for this in- 
formation. Only eight states indicated 
that they have specific formulae. These 
formulae were collected, mimeographed, 
and mailed to all state and territorial 
health officers and to committee 
members. 
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Nursing, Marion W. Sheahan, R.N., rep- 
resenting the Committee on Nursing 
Administration, N.O.P.H.N. 

The Committee on Administrative 
Practice and the Committee on Admin- 
istration of the National Organization 
for Public Health Nursing have reached 
agreement on a detailed statement of 
nursing personnel. This statement 
recommends that for a basic minimum 
local public health service for adminis- 
trative purposes not less than one public 
health nurse is required for each 5,000 
of the population. Where bedside 
nursing care of the sick at home is 
offered, additional public health nurses 
assisted by graduate nurses without pub- 
lic health nursing preparation and prac- 
tical nurses or other auxiliary workers 
will be needed up to a ratio of one to 
2,000 or one to 2,500 of the population. 


Milk 


Tiedeman, 


Control, 
M.C.E., 


Reciprocal Sanitary 
Walter D. 
Chairman 

At its organization meeting in 1946 
this subcommittee agreed that existing 
barriers to reciprocal sanitary milk con- 
trol are differences in regulations and 
variations in enforcement of similar 
regulations. Investigations of the effect 
of differences in regulations on ratings 
of milk supplies have been carried on. 

The subcommittee will meet in Atlantic 

City for the purpose of consolidating in- 

formation at hand and drafting a final 

report. 


Accident Prevention, Donald B. Arm- 
strong, M.D., Chairman 

The Subcommittee on Accident Pre- 
vention, in collaboration with the Study 
Group on Revisions, has prepared a 
section on Accident Prevention for the 
revised Evaluation Schedule. The com- 
mittee has distributed widely What a 
Health Department Can Contribute to 
Home Safety. A member of the sub- 
committee, Dr. D. A. Dukelow, pre- 
sented this paper at the 1946 National 


Safety Council Congress. The yb. 
committee is also represented on the 
National Safety Council and other 


national organizations active in accident 
prevention. 


Information Service 

Innumerable telephone and mail re. 
quests for information related to the 
work of the committee are handled by 
the office staff. 


Funds 

It is gratifying to report that among 
the funds for research purposes made 
available to the U. S. Public Health 
Service for administration by the 
National Institute of Health, a grant of 
$17,000 has been made to the Commit- 
tee on Administrative Practice for re- 
search in the field of public health ad- 
ministrative practice with particular 
emphasis on the development of newer 
and more accurate methods for measur- 
ing public health administration, both 
as to basic organization and as to ade- 
quacy of service provided. The fact 
that this grant did not become available 
until July 1 disturbed somewhat the 
expected income of the committee, but 
it is anticipated that through this means 
a substantial advance can be made in 
developing measures of administrative 
performance. Particularly gratifying is 
the reflected intent of the committees 
responsible for this grant to define re- 
search in broad terms not limited to 
chemical reactions and test tube opera- 
tions. 

The committee has operated during 
1947 under the basic budget of $51,200 
approved by the Executive Board which 
includes Commonwealth Fund, Ameri- 
can Public Health Association, U. 5. 
Public Health Service, and field study 
income. Additional grants for special 
activities include: $31,760 from the 
Rockefeller Foundation for Medical 
Care, and $6,500 from American Drug 
Manufacturers for pertussis studies 
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W. K. Kellogg Foundation made 
ble the Princeton Conference on 

Health Units, and a meeting of 
Study Group on Sanitation held in 


Ann Arbor. 


Vew Plans 

Plans looking ahead for three to five 
vears were considered at the meeting of 
‘he committee on October 5, and a pro- 
sed outline of activities was presented 
» the Executive Board. 

With the current year the Commit- 
tee on Administrative Practice completes 
twenty-seven years of service. The 
changes which have taken place during 
this period are manifest to all, and it is 
, satisfaction to know that in several 
respects this committee has made sub- 
stantial contributions to the better use 
of the means at our disposal for con- 
trolling disease and promoting health. 
The achievements of the committee are 
a tribute to the selfless and untiring 
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efforts of the chairmen and members of 
the subcommittees and study groups. 
Among these special mention is due 
Dr. Haven Emerson who has organized 
and directed the activities of two sub- 
committees—the Evaluation of Admin- 
istrative Practices since 1930, and that 
on Local Health Units which in its first 
five years has reoriented professional 
and public opinion at a very critical 
point. 

The Chairman on his own behalf and 
of the committee members expresses to 
the Governing Council appreciation for 
the opportunity of serving in this pro- 
gram. He wishes also to express his 
appreciation for the work done by 
Edith M. Boyd, the Associate Secretary, 
in codrdinating the activities of the 
subcommittees during the past year. 

Witton L. Hatverson, M.D., 
State Director of Public 
Health, San Francisco, Calif., 
Chairman 
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RATHER extensive review of the 

work of the Committee on Profes- 
sional Education since its inception in 
1931 has been prepared for the general 
membership in connection with observ- 
ance of the 75th Anniversary of the 
Association. Presumably this will be 
published for your later perusal. The 
following report contains more detail 
and less history, confining itself chiefly 
to accomplishments of the past year 

New members of the Committee ap- 
pointed by the Executive Board early 
in the year are Drs. Huntington Wil- 
liams, V. A. Van Volkenburgh, Hugo 
Muench, and Miss Ella McNeil. They 
succeed Drs. Reed, Godfrey, Ramsey, 
and Miss McIver. The latter have all 
agreed to continue as consultants to the 
committee or to continue pending sub- 
committee work. 

New subcommittees appointed are on 
the Educational Qualifications of Per- 
sonnel in Vital Statistics, Educational 
Qualifications of Dental Hygienists, and 
one on Personnel Administration. The 
purpose of the latter subcommittee, 
which is under the refereeship of Dr. 
Huntington Williams, is to act as a con- 
sulting group for the Merit System Unit, 
which is expanding its work to assist 
public health administrators with the 
adoption of more modern methods of 
personnel administration. 

In addition, a joint committee has 
been set up at the request of the Engi- 
neers’ Council for Professional Develop- 
ment to work with them on accreditation 
of schools of public health engineering. 
Dr. Wolman is Chairman of this joint 
committee. Our representatives are Pro- 
fessor Winslow, and Allen Pond, with 


* Repert of the n of the Committee to the 


rning Coun il 8 1947 


Mr. Elder as Consultant. We have aly 
designated two members to serve with 
a committee of the American Medica) 
Association which is exploring the de. 
sirability of a Specialty Board for physi- 
cians specializing in public health. Chair. 
man of this committee, appointed by the 
American Medical Association Section 
on Preventive and Industrial Medicine 
and Public Health, is Dr. Stebbins. Our 
representatives are Drs. Atwater and 
Shepard. 

Accreditation of schools of public 
health is proceeding satisfactorily. The 
original ten schools are re-accredited for 
1947-1948. They are: California, Co- 
lumbia, Harvard, Johns Hopkins, Michi- 
gan, Minnesota, North Carolina, Tor- 
onto, Vanderbilt, and Yale. Five schools 
have been re-accredited for the Doctor 
of Public Health degree, namely: Colum- 
bia, Harvard, Johns Hopkins, Michigan 
and Yale. Two new schools have been 
accredited for the Doctor of Public 
Health degree, namely: California and 
North Carolina. We are now recom- 
mending to the Executive Board the 
accreditation of Tulane University for 
the M. P. H. degree. 

In addition to the three new subcom 
mittees mentioned above, there are nine 
subcommittees active with the prepara- 
tion or revision of reports. These in- 
clude Community Health Educators, In- 
dustrial Hygienists, Maternal and Child 
Health Administrators, Mental Hygiene 
Administrators, Cancer Control] Admin- 
istrators, Communicable Disease Control 
Administrators, Public Health Sanitar- 
ians, Field Training of Public Health 
Personnel, and a Committee on Salary 
Study. 

During the year this Council has ap 
proved our report on the Educatio il 
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Jifications of Health Officers and on 
Educational Qualifications of Public 
Health Engineers. Seven hundred re- 
of the latter report have already 


sone out, and it is proving very valu- 


(he committee has now prepared a 
of 20 reports on 15 professional 
specialties, of which 12 are being cur- 
rently distributed. Two hundred and 
fifty thousand of these reports have now 
en circulated, including Journal dis- 
tribution. Forty-Six thousand of these 
were in reprint form. 

We shall have at this meeting for the 
consideration of the Executive Board 
a proposed report on the Feld Training 
of Public Health Personnel. This report 
has been in the process of study and 
preparation for some years and has 
finally come out in acceptable form, 
thanks to the persistent work of a sub- 
committee of which Dr. Gaylord Ander- 
son was Chairman. If this report is ac- 
ceptable, we are then in a position to 
take first steps toward the accreditation 
of field training areas. 

Criteria for the accreditation of 
schools of public health have been fur- 
ther clarified in this meeting and were 
revised upward at the winter meeting 
of the committee. The revisions have 
been accepted by the schools of public 
health and approved by the Executive 
Board, and will go into effect next fall. 

Several universities contemplating the 
establishment of schools of public 
health have first consulted our criteria, 
then sought our advice. Several have 
been visited and advised by Professor 
Winslow, Consultant on Accreditation. 
We are not aware of any schools in this 
country now giving graduate degrees in 
public health, other than engineering, 
which have not been accredited. Schools 
of Engineering, including those giving 
graduate degrees in Public Health En- 
gineering, will presumably be accredited 
first by the Engineers’ Council for Pro- 
fessional development. 


It is gratifying that all schools have 
sought accreditation voluntarily without 
coercion. If it seems wise for us to pro- 
ceed with the accreditation of Field 
Training Centers, Schools of Public 
Health Engineering, and undergraduate 
degrees in public health, additional funds 
will be needed. The original grant of 
the Commonwealth Fund for accredita- 
tion purposes expires next year. 

The Merit System Service has had an 
exceptionally busy year and despite its 
increased staff made possible by an ad- 
ditional grant from the National Foun- 
dation for Infantile Paralysis, has hardly 
been able to keep up with the demand. 
Two hundred and ninety-five examina- 
tions have now been supplied, of which 
135 were for nursing, 76 for laboratory 
workers, 54 for environmental sani- 
tarians, 20 for health officers, 5 for 
health educators, 4 for medical social 
workers, and 1 for nutritionists. Fifty- 
seven more examinations are already on 
order. Three-fourths of the states have 
now used the Merit System Service ex- 
aminations, and an increasing number of 
states are taking advantage of the 
Service’s scoring and analysis service, 
which enables our staff to make impor- 
tant studies of examination validity. In 
the spring of the year the U. S. Public 
Health Service sent representatives to 
the Service’s office, and we helped them 
prepare the examination used for the 
selection of candidates for the Service. 
The Service’s Field Consultant has re- 
sponded to a wide variety of requests 
and has visited 35 states and 9 cities to 
offer help in the general field of per- 
sonnel administration. This work con- 
tinues to be supported by the U. S. 
Public Health Service, the Children’s 
Bureau, and the National Foundation 
for Infantile Paralysis. 

At the winter meeting of the commit- 
tee this year, considerable time was 
given to discussion of shortages of public 
health personnel and low salaries. Some 
material was quickly brought together 
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which formed the basis of an effective 
editorial comment by the Editor of the 
Journal and which material later led to 
an open forum for salary discussions in 
one section of the Journal. Your Chair- 
man assisted the Central Office in carry- 
ing out instructions of the Executive 
Board in preparing a statement on 
minimum salary standards thought de- 
sirable for health officers throughout the 
country. The Subcommittee on Salary 
Study has been reorganized under the 
chairmanship of Dr. W illard of Yale and 
is holding its first meeting at this 
session. It is the aim of the Committee 
on Professional Education to keep this 
body and the Executive Board supplied 
with current salary information gathered 
from numerous sources and to be aware 
of salary trends and discrepancies in 
various parts of the country. We feel 
strongly that the salary situation will 
never be entirely satisfactory until this 
Council authorizes a broad public rela- 
tions program for the benefit of the 
members of the Association, such as has 
been done by other similar organiza- 
tions, notably the National Education 
Association. Such a program is far be- 
yond the scope of the Committee on 
Professional Education and will require 
additional financing. 

The annual report on the number of 
graduate public health degrees granted 
for the year has been compiled for the 
thirteenth successive year and is sched- 
uled for publication in January. Last 
saw an unprecedented number of 
registered in the schools of 
This year, the number 
students is 660, 
per cent. Four 
degrees 


year 
students 
public health. 
excluding engineering 
a further increase of 12 
hundred and fifteen graduate 
were granted by the accredited schools 
of public health, an increase of 30 per 
cent over last year. 


The _ recruiting pamphlet, Public 
Health, a Career With a Future, is be- 
ing revised to deal with each of the 


sub-specialties in public health sepa- 


rately and will be available for member: 
of the Association, health departments. 
and vocational counselors within the 
month. 

The work of the Vocational Counsel. 
ing and Placement Service has continued 
under the personal supervision of Drs 
Atwater and Racker. It is an exceed. 
ingly important and useful service 
During the year, 688 new openings were 
entered in the active file and 164 ney 
candidates, a ratio of four to one. The 
ratio of medical openings to medical 
candidates was seven to one. Ther 
were 376 office interviews with appli- 
cants this year, each representing our 
best effort to aid individuals, 
promising young men and women, and 
to work with related agencies. 

In line with one of the original ob- 
jectives of this committee, a proposal is 
being considered at this meeting of at- 
tempting to publish a Directory of the 
Fellows of the Association. This might 
contain a little more information about 
each one than is now contained in the 
Directory of the American Medical As- 
sociation and perhaps a little less infor- 
mation than is contained in Who’s Who 
1 America. 

Another problem which may be on its 
way to solution during the year is the 
troublesome one of proper training for 
medical specialists in public health who 
become administrators of special pro- 
grams, such as directors of maternal and 
child health, cancer control, and mental 
hygiene. The Committee on Profes- 
sional Education has long been at an 
impasse in this area because the original 
subcommittee appointed to study the 


to recruit 


field is usually composed of highly 
qualified specialists in that field. Their 
recommendations naturally emphasize 


the importance of training in the medi- 
cal specialty involved. That is, admin- 
istrators of mental hygiene programs are 
expected first to become well qualified 
psychiatrists and then study public 
health; those in charge of maternal and 
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health work would first become 
ified obstetricians or pediatricians 
re qualifying in public health. This 
would imply a period of 3 to 5 years’ 
ning after the internship and in 
i is discouraging in view of the low 
ineration for these highly qualified 
nle. In the face of the current short- 
‘of qualified medical personnel in the 
ic health field and because these 
istrators are primarily public 
health people, it may be that the com- 
‘tee will have to override the recom- 
endations of its subcommittees in 
e areas and try to strike a com- 
ise which will not too greatly dis- 
courage who interested in 
qualifying in these fields. 
In conclusion, it begins to appear that 
Association has recorded an un- 
precedented accomplishment in the field 
professional education. Within the 
nemory of most of us, the great ma- 


those are 


i 


ity of members of the public health 
profession either untrained or 
trained by the apprenticeship method 
lhe apprentice method has produced 
our greatest leaders. It 
is not to be condemned, but well or- 
ganized schooling, which includes field 
training is better, especially when the 
demand for well trained people exceeds 
the supply as at present. A majority 
of apprentice trained members is com- 
mon at the beginning of all professions. 
lhe next developmental phase, if the 
profession is to grow, is the attempt to 
distinguish between more competent and 
less competent members. This 

monly dissension in 


were 


some of 


com- 
causes great the 
nks of the profession and interferes 


with of 
Witll 


progress and its acceptance by 
the public. It leads to attempts at 
ensure or to the adoption of academic 
standards, or both. This in turn leads 
an era of proprietary schools, many 
them inadequate and turning out 
rly trained graduates who only per- 
the indifferent work of the less 


mpetent members of the profession. 


eluate 


Thus standards of performance cannot 
be improved until poor schools are 
weeded out and until the grim reaper 
removes the incompetent members—the 
former a long and distressing task, the 
latter enough to shatter ones belief in 
improving longevity! 

The medical profession in this coun- 
try has just emerged from that experi- 
1847 when the American 
Medical Association was organized, it 


ence. In 


came into being decrying the low stand- 
ards of medical education of that day. 
It kept on decrying them for 50 years 
before its Council on Medical Educa- 
tion and Hospitals commenced its effec 


tive work. And that took 30 more 
years to complete! 
The professional education of the 


legal profession has roughly paralleled 
that of medicine, but with a lag of 
about three decades. It still has pro- 
prietary schools and licensure has not 
yet eliminated apprentice training. 
Education for the ministry in this 
country is still far from standardized. 
More than a third of the 
teaching profession have had two years 


so-called 


in college or less. 


The public health profession was 
headed in the same direction. In 1944 
1945 there were 700 public health 


trainees in 41 different schools, many of 
the schools having poor facilities. There 
was at 
offering a public health degree by cor- 


least one enterprising school 


The majority of our pro- 
and probably still are, 
apprentice trained. 


respondence. 
fession were, 

Today there are ten schools of public 
health accredited in this country and 
Canada, To 
knowledge, there are no graduates with 
the M.P.H. or the Dr.P.H. degree com- 
ing from unaccredited schools in this 


and more to come. our 


country. To our knowledge, no univer 
sity is planning to establish a school of 
public health without considering its 
ability to meet the criteria for accredi- 


tation. To our knowledge, no school has 
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been coerced into applying for accredita- 
tion. Perhaps most important, to our 
knowledge, no able public health career 
person with good experience but without 
a degree has been denied an appointment 
for lack of a graduate degree. One of 
the most gratifying things is that ap- 
prentice trained administrators now in 
office are most insistent on obtaining 
young staff members with degrees. 

We know the probable number of 
trained people who will ultimately be 
needed to serve the nation’s health needs, 
the number and capacity of the schools, 
and the number of new schools needed. 


To my knowledge, this is the first o¢. 
casion in modern times that a learned 
profession has kept its educationaj 
house in order as it developed. Since 
becoming a recognized profession, we 
have been spared the blight of having 
our ranks flooded with pseudo-trained 
people. 

If we can hold our present position 
better people will do better work fo; 
public health in the future. 


Wr.1AM P. SHEPARD, M.D., Metro- 
politan Life Insurance Co., Sai 
Francisco, Calif., Chairman 
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Eligibility” 


HE American Public Health Associ- 
ation was established in 1872 at a 
meeting of nine gentlemen in New York 
City. On April 18 the preliminary plans 
were made and the first formal meeting 
was held at Long Branch, N. J., Septem- 
12. 1872, at which time the first 
membership roll of the Association was 


up with a total of 78 members, in- 
luding the original 9 and 69 others 
elected on September 12. There was no 


need in those days for a Committee on 


set 


Eligibility. 

his original roll of 78 founders is 
f interest to us as we look back over 
75 years and recall how the membership 
has changed during this period. Today 
the Assuciation’s total membership 
stands at about 11,500, of whom 1,792 
ire Fellows, 19 Honorary Fellows, and 
36 Sustaining Members. In addition 
there are 27 Affiliated Societies and two 
Association Branches—the Western and 
the Southern. 

Throughout this rather remarkable 
period of growth the Association has 
maintained a Committee on Eligibility, 
1 its counterpart, which has been re- 
ponsible for the screening process 

ential to membership. Four genera- 

ns of men and women engaged or in- 
terested in public health work have been 
rocessed. Looking back even twenty 
ears it is significant to recall that the 
Eligibility Committee cleared an aver- 
ige of only 400 membership applications 
in a year, whereas today’s committee 
has considered requests for membership 
during the 12 months ending August 31 
1,792 individuals. 

It is well also to recall that twenty- 


* Report of the Chairman to the Governing Council 
wer 8, 1947, 


five years have elapsed since the grade 
of Fellowship was“established. Consid- 
eration of the applications of prospective 
Fellows has become a principal function 
of the Committee on Eligibility. Each 
applicant is tested against the six possi- 
ble channels through which under the 
By-laws he may approach Fellowship. 
It is indeea gratifying to know of the 
high quality of the applicants this year, 
continuing the trend of recent years dur- 
ing which most of the best of those pro- 
fessionally engaged in public health on 
a career basis have applied for Fellow- 
ship. The appearance among these ap- 
plicants of the heads of departments in 
various universities, professors of medi- 
cine and pediatrics, of nutrition and en- 
gineering and statistics, and the heads 
of official agencies, both in the United 
States and in the other participating re- 
publics, is significant. 

Before proceeding with the election 
of Fellows, I should like to bring to the 
attention of the Governing Council 
some of the other tasks which the Com- 
mittee on Eligibility has had during the 
past year. 

One such matter was the considera- 
tion by the committee of the possible 
desirability of cancellation of the dues 
of members of long standing as they 
retire from active public health work 
A review has been made of the practice 
in other associations, and at its meeting 
today the Committee on Eligibility has 
voted to recommend to the Executive 
Board of the Association that a more 
liberal policy be worked out for this 
purpose which would permit the re- 
mitting of dues to persons retiring from 
full-time employment after membership 
of 30-35 years. It is properly the 
function of the Executive Board to 
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estimate the cost of such a suggestion 
and to define a policy. 

The Committee on Eligibility has had 
before it a request from the Public 
Health Education Section that that 
Section be permitted to establish sup- 
plemental criteria for election to Fellow- 
ship. It is recalled that for about 
twenty years the Health Officers Section 
by vote of the Section Council has 
sought to limit Fellowship in the Section 
to those who were either administrative 
health officers or heads of bureaus in 
health departments. Other Sections 
from time to time have considered the 
desirability of setting up such tests, but 
on the whole the trend is toward liberal- 
izing these criteria rather than toward 
making them more precise. This is well 
illustrated in the recent action of the 
Council of the Engineering Section 
which has moved in the direction of 
making the Engineering Section more 
inclusive rather than restricting it to en- 
gineers alone. At its meeting this 
morning the Committee on Eligibility 


reached the conclusion that the door 
should be kept open to proposals of this 


kind. It was noted, however, that there 
are pending no specific recommenda- 
tions from any of the Sections. 

A minor matter which has been con- 
sidered is as to whether it is wise to 
continue the practice of publishing the 
names of Fellowship applicants in the 
American Journal of Public Health be- 
fore their election. The Committee on 
Eligibility has transmitted to the Com- 
mittee on Constitution and By-laws a 
majority opinion that on the whole pub- 
lication of these names of Fellowship 
applicants is undesirable. The latter 
committee, however, has recommended 
to this Council at the last meeting that 
there should be no change in the present 
routine. 

An important assignment given to the 
Committee on Eligibility during the 
present year was a request from the 
Executive Board with reference to the 


steps which ought to be taken on dues. 
It is recalled that membership dues ip 
the Association have remained yp. 
changed since 1872 when the Associa- 
tion was founded. A related problem 
is that of voting privileges of members 
of the Association as distinguished from 
Fellows. The Committee on Eligibility 
has complied with the request of the 
Executive Board to study the entire 
matter and to make recommendations 
for any changes that should be made 
in the present structure. Fifteen or- 
ganizations belonging in the professional 
membership society group like the 
American Public Health Association 
have been asked what their present 
practices are in connection with mem- 
bership dues, grades, and_ privileges 
The replies from these organizations 
have been summarized and sent to all 
of the Section Councilors, making up 9% 
Fellows; and a group of 96 members 
has been chosen at random, equall 
divided among the twelve Sections, t 
receive the same information. Thus 

group of about 200 persons has beer 
circulated with a questionnaire soliciting 
comments on the present services main- 
tained by the Association and asking 
for frank opinions on whether or not 
membership, Fellowship, and Life Men 
bership dues should be increased and 
whether or not members should be 
granted voting privileges in addition to 
their Section voting rights. A_ver\ 
definite preponderance of opinion was 
evident from this review and, on the 
basis of the opinions received from this 
sampling, the Committee on Eligibility 
has recommended to the Executive 
Board that the dues of members, Fel- 
lows and Life Members should be 
increased. 

At its meeting this morning the Com- 
mittee on Eligibility considered the 1947 
group of Fellowship applications, being 
148 in number as printed in the Sep- 
tember issue of the Journal. The com- 
mittee has approved and recommends 
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for election 142 names. The names of 
these applicants appear on the list 
which has been distributed to each mem- 
ber of the Governing Council, and the 
ommittee now formally recommends 
these individuals be elected to 
Fellowship in the Association. Also on 
the list in your hands appear the names 
f 10 applicants for Life Membership, 
the committee recommends that 
these members and Fellows be elected 
Life Members of the Association. 

[he Committee on Eligibility recom- 
mends the election of Florence R. 


that 


Sabin, M.D., of Denver as an Honorary 
Fe llow. 

During the current year no Affiliated 
Society applications have been received, 


although it is known that several state 
groups are working toward eventual 
affiliation with the Association. 

As Chairman of the Committee on 
Eligibility, I take pleasure in making 
this report and in thanking the Govern- 
ing Council for the confidence which has 
been reposed in us for this essential re- 
sponsibility. On behalf of the com- 
mittee I wish to express to Dr. Reginald 
M. Atwater, Miss Siemer, and their as- 
sociates, our appreciation for their 
splendid service which is primarily re- 
sponsible for the processing of the work 
of the committee. 

Viapo A. Gettinc, M.D., State 
Department of Health, Boston, 
Mass., Chairman 
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Food Utensil Sanitation Proposed as 
Official Association Procedure’ 


Committee on Research and Standards 


T the meeting of the Committee on 

Research and Standards held in 
Atlantic City on October 6, 1947, the 
following report of the Subcommittee on 
Food Utensil Sanitation was presented. 
It was accepted by the committee which 
also recommended that the report be 
submitted to the Governing Council for 
adoption as an official Association pro- 
cedure. 

Following the normal Association 
routine, the report is presented herewith 
to afford members of the Governing 
Council an opportunity to study it be- 
fore being asked to register their ap- 
proval or disapproval of the report as 
an official Association procedure. A 
mail vote will be taken during the month 
of August, 1948. The report is also sub- 


mitted now to give any other member 
or Fellow of the Association an oppor- 
tunity to criticise the report before it 
comes up for formal action. Criticisms 
of the report should be sent to Reginald 
M. Atwater, M.D., Executive Secretary 
of the Association. 

The first draft of this report was sub- 
mitted by the Subcommittee on Food 
Utensil Sanitation in 1943, and appeared 
in the March, 1944, issue of the Amer- 
ican Journal of Public Health. The 
Chairman of the subcommittee reports 
that the criticisms received on that 
initial draft have been taken into con- 
sideration in preparing the present draft. 
The report, as recommended by the 
Committee on Research and Standards 
for adoption as an Association report, 
is as follows: 


Technic for the Bacteriological Examination of 
Food Utensils 


Apparatus and Materials — Sterile 
Petri dishes, sterile 1 ml. pipettes, 
standard tryptone glucose beef extract 
agar (without milk), sterile forceps or 
scissors, sterile cotton swabs on standard 
wooden applicator sticks, and sterile 
swab containers. Statisfactory con- 
tainers consist of screw-cap swab bot- 
tles 23 x 70 mm. or 16 x 100 mm. bac- 
teriological test tubes, with cork or 
rubber stoppers. Other tubes, vials or 


* Report of the Subcommittee 


wide mouth bottles, % to 1 in. inside 
diameter and 2% to 3% in. high, and 
with mouth not less than % in. in dia- 
meter, may be used. Cotton plugs art 
not satisfactory. The swab holder may 
be attached to the cap or stopper, or 
separate dry swabs may be carried in 
glassine envelopes or sterile containers 
providing protection against contamina- 
tion. The swab on the wooden appli- 
cator not more than 3 in. long shall be 


This report, like all other reports of the Committee on Research and 


Standards on research and the development of standards in the technical branches of public health, is subject 
to periodic revision in order that it may be kept abreast of current knowledge and thought. 


SUBCOMMITTEE ON Foop UTENsIL SANITATION. 


Published Report: A.J.P.H., Mar., 1944. 
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of firmly twisted non-absorbent cotton, 
approximately 3/16 in. in diameter and 
in. long. 

Buffered Distilled Water—The pur- 

-e is to secure a sterile solution that 
is non-toxic to bacteria. Prepare the 
phosphate buffer solution as directed in 
detail on page 126 of Standard Methods 
‘or the Examination of Dairy Products, 
3th Ed., 1941 (See 9th Ed. when pub- 
lished). Briefly, this is done by dis- 
solving 34 gm. of potassium di-hydrogen 
phosphate in 500 ml. of distilled water, 
adding about 175 ml. of a normal sodium 
hydroxide solution, diluting to 1 liter 
with distilled water, adjusting this solu- 
tion to pH 7.2, and diluting 1 ml. of 
this stock solution to 800 ml. with 
boiled and cooled distilled water. If 
the utensils to be swabbed are likely to 
contain residual chlorine, add 4 ml. of 
a 0.1 N sodium thiosulfate solution to 
the 1 ml. of stock solution before di- 
luting it to 800 ml. If residual quater- 


nary ammonium compound may be 


present, shake the sample vigorously 


until the cotton fluffs to take full advan- 
tace of the dilution factor or add 
sufficient neutralizer for the specific 
germicidal agent to the phosphate 
buffer solution before plating it in the 
swab containers. 

Distribute the diluted solution in the 
swab containers in amounts that will 
provide, after sterilizing in the autoclave 
at 121°C. for not less than 20 minutes, 
exactly 1 ml. for each utensil to be 
examined per swab; e.g., 4 ml. for 4 
utensils, 5 ml. for 5 utensils, etc. The 
containers should be autoclaved either 
with the swabs in place or in separate 
containers, and the caps should be 
lightly loosened, during this process 
Since the wooden applicator stick and 
the cap may influence the final pH, spot 
check the pH of the sterilized buffered 
distilled water routinely. If necessary, 
adjust stock solutions before steriliza- 
tion so that the pH will be between 7.1 
and 7.3 after sterilization. Usually this 
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may be corrected by using a bufiered 
phosphate solution ten times stronger 
than previously stipulated prepared by 
diluting 1 ml. of the stock solution to 
80 ml. instead of 800 ml. 

Collecting Samples—Utensils to be 
examined shall include at least glasses, 
cups, and spoons, if used, and at least 
4 of each shall be selected at random 
from the shelves or other places where 
clean utensils are stored. If a direct 
check of the dishwashing methods is 
desired, utensils should be selected from 
those recently washed. Care shall be 
taken to prevent contamination by 
handling during sampling. 

Use 1 swab for each group of 4 or 
more similar utensils. Take the swab 
from a freshly opened container of 
dilution water or dip a sterile swab, if 
separate, in such dilution water, and 
squeeze it against the inside of the 
container so as to remove excess water, 
leaving the swab moist but not wet. 
Rub the swab slowly and firmly 3 times 
over the significant surfaces of 4 or 
more similar utensils, reversing the 
direction each time. After swabbing 
each utensil, return the swab to the con- 
tainer of dilution water, rotate (whip 
rinse) the swab in the dilution water, 
and press out the excess water against 
the inside of the container before swab- 
bing the next of the 4 or more utensils 
in the group. 

The significant surfaces of utensils 
consist of the upper % in. of the inner 
and outer rims of cups and glasses and 
the entire inner and outer surfaces of 
the bowls of spoons. If it is desired to 
examine forks and surfaces of dishes, 
etc., the area to be swabbed should in- 
clude the entire inner and outer sur- 
faces of the tines of forks, and the inner 
surfaces of plates and bowls. On plates 
swab 3 times reversing the direction 
each stroke completely across each of 
two diameters at right angles to each 
other. On bowls swab 3 times re- 
versing the direction each stroke around 
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the inner surface at a level at which the 
swab will hug the surface of the bowl 
about half way betwen the bottom of 
the bowl and the rim. 

After completing the swabbing of all 
utensils in the group of 4 or more, re- 
place the swab in the container of dilu- 
tion water. If separate swabs are used 
break off the swab in the container 
under asceptic conditions. Use a new 
swab container for the next group of 
utensils. Keep the containers iced 
while in transit to the laboratory and 
until it is plated. Plate the dilution 
water samples preferably within 4 hours 
of swabbing but where this cannot be 
done, samples must be properly re- 
frigerated and analyzed within 24 hours 
of swabbing. 

Laboratory Procedure—If not previ- 
ously broken, break the swab stick just 
above the cotton with sterile forceps, or 
cut with sterile scissors, or with other 


sterile cutting device allowing the 
cotton swab to drop into the diluent, 
where subsequent agitation should 


thoroughly disentangle the cotton which 
should be allowed to remain in the con- 
tainer while making transfers. Shake 
the swab container rapidly, making 50 
round trip excursions of 4 to 6 in. with 
the container in one hand, striking the 
palm of the other hand at the end of 
each cycle, and completing the whole 
in about 10 seconds. Groups of samples 
may be shaken in test tube holding 
blocks with similar stroke, speed and 
abrupt ending of strokes. Shaking 
machines may be used for time interval: 
found to disintegrate the cotton swab 
in a manner equivalent to the pre- 
scribed hand method. Transfer 1 ml. 
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of the dilution water to a sterile Pet;j 
dish. Add approximately 10 ml. of 
melted standard tryptone glucose ex. 
tract agar (without milk), mix, jp. 
cubate for 48 hours at 32° or 35°C 
and count as in making a Standard 
Plate Count. Report the count as the 
average plate count of organisms te. 
moved per utensil surface examined, 
For example, if 4 glasses are swabbed, 
if 1 ml. of the 4 ml. of dilution wate, 
is plated and if 56 colonies are counted 
after incubation, record the average 
plate count per glass surface as 56. 
Laboratories not conforming fully 
with this procedure should have com- 
parative evidence to shew that the varia- 
tions used give comparable results. 
Inter pretation—It is the responsibility 
of the health officer to fix the standard 
to be used in the interpretation of the 
results of this test. As a_ practical 
working standard some health depart- 
ments have established 500 colonies per 
utensil as the upper limit. A slightly 
more stringent standard of not more 
than 100 colonies per utensil is set by 
the ordinance and code regulating eating 
and drinking establishments recom- 
mended by the United States Public 
Health Service. This is the more 
commonly accepted standard. 


Subcommittee on Food Utensil 
Sanitation 

Walter D. Tiedeman, M.C.E., State De- 
partment of Health, Albany, N. Y., 
Chairman 

A. W. Fuchs, C.E. 

N. O. Gunderson, M.D. 

George J. Hucker, Ph.D. 

Walter L. Mallmann, Ph.D. 
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Report of the Archivist, 1947 


Laboratory Section 


HE principal addition to the Ar- 
chives this year is the final canvass 
members of the Section to secure a 
ecord of services and activities in rela- 
tion to World War Il. The preliminary 
canvass of 1943 brought a record of 
;58 members. The present canvass of 
membership of approximately 1,500 
srought 335 replies. Some of these may 
e considered duplicate in that they 
omplete an earlier record; many, how- 
ever, are new. The archives thus now 
nclude some indication of the services 
in the war period of nearly 50 per cent 
if the membership. 

The replies were considered according 
to the same grouping used in 1943; that 
is, members whose permanent affiliation 
is with universities and research insti- 
tutes; those in governmental service 
ederal, state, and municipal; in com- 
mercial and private laboratories; in 
hospitals; and members permanently 
issociated with the Army or Navy. 

In the university-research-institute 
group 93 replies were received repre- 
senting 26 states, the District of Colum- 
bia, four provinces of Canada, Puerto 
Rico, and Holland. The preliminary 
canvass Of 1943 suggested how deeply 
the universities would be drawn upon 
the resources and skills of the staff and 
the facilities of well organized institu- 
tions. The present survey confirms the 
earlier indications. The larger number 
of replies in the 1947 canvass were 
rom men of experience and responsi- 
bility in their civilian capacities. More 
than half of the group also had positions 

the highest responsibility during the 
war in organizing and conducting re- 
earches that contributed outstandingly 


to the prevention, control, and treat- 
ment of disease; in the sanitation and 
microbiology of food; in veterinary 
medicine and the diseases of animals 
as they relate to man; and in the ad- 
ministration of more effective methods 
and schedules of medical teaching and 
training. Others in this group were in 
combat units on all fronts; or engaged 
in relief and rehabilitation in war zones 

The canvass has brought to the 
archives substantial bibliographies of 
the original researches and of the ap- 
plied studies of members of this group 
Only one busy major in the Sanitary 
Corps wrote, “I never saw any sign of 
research in the South West Pacitx 
Area.’ Another member, a Ph.D. from 
a university medical school, in the Navy 
recorded, “No contributions of any 
sort as far as scientific training was 
concerned. Forty-four months of sea 
duty on combatant ships ...” An 
other report represents undoubtedly a 
large group. This particular member 
“ spent the war years as a bacteriologist 

. entirely on work of medical re- 
search. The material has not been 
released for publication. We worked 
without the advantage of stars and bars 
and decorations and today are an un 
known group of workers who did their 
part without glory.’ 

The great service of the universities 
in accelerating medical education is 
typified in the reply from Dr. George 
W. McCoy who, as a previous Chairman 
and a long-time member of the Section 
I hope will not object to being selected 
from the anonymity of these archival 
records. He wrote from the University 
of Louisiana Medical School: Dr 
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McCoy has to report nothing for the 
war period excepting twelve months per 
year of teaching public health to third- 
year medical students and military 
tropical medicine to fourth-year stu- 
dents.” 

The facilities of the universities were 
further utilized in special courses of 
training and sanitation for military and 
naval personnel. At the request of the 
Surgeon General of the Navy, for ex- 
ample, Dr. Albert P. Krueger, Chair- 
man of the Department of Bacteriology, 
of the University of California, and in 
command during the war of Naval Med- 
ical Research Unit No. 1 at Berkeley, 
organized in 1945 courses for hospital 
corps officers in the Navy. Beginning 
with an 8 week intensive period of 
training, the course has been developed 
and continues at present in a full 
semester. 

One Dutch colleague noted, “I 
worked in the resistance movement of 
the’ Dutch doctors and of the university 
professors. I was taken prisoner by the 
Germans because of my relations with 
a wireless transmitter which worked for 
the allied forces and had been traced. 
I got free after the liberation.” 

The character of the services of the 
members in the university-research-insti- 
tute group is indicated in the decora- 
tions, citations, and honor awards to 
individuals and faculties. They include 
all grades of honors up to the Dis- 
tinguished Service Medal of the United 
States and comparable honors in Canada 
and the Latin American countries, as 
well as decorations from many foreign 
countries. 

Twenty-five members of the regular 
United States Army, three members of 
the United States Navy, and one mem- 
ber of the Royal Canadian Army Med- 
ical Corps reported a continuing service 
in various phases of laboratory, hospital, 
and clinical medicine. In this Army- 
Navy group and in the university group 
the canvass records participation of 
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members in the Institute of Inter-Ameri- 
can Affairs which was engaged in public 
health work in all the Latin Americay 
republics except Argentina and Cuba. 
Thirty-one replies were received from 
members of the Section affiliated with 
governmental laboratories in eleven 
states, the District of Columbia, two 
Canadian provinces, and in India 
Their records cover a wide range of 
activity and the bibliographies of. pub- 
lished work show how extensively the 
wartime studies in the military and 
governmental laboratories are being ap- 
plied to current peacetime procedures: 
in the serologic diagnosis of syphilis, for 
example, and in the control of respira- 
tory illness; in studies on nutrition; and 
in various industrial sanitary procedures 
Thirty-three states, three provinces 
of Canada, Hawaii, and Puerto Rico 
are represented in the 64 replies re- 
ceived from members of the Section in 
state or provincial departments of 
health and in the 38 replies from mem- 
bers in municipal organizations. The 
canvass is another confirmation of 
the already recognized personal and 
collective contributions of this body 
of workers. Tremendously increased 
schedules of work with depleted staffs 
and untrained assistants are shown in 
every reply; as are professional and 
civilian activities in the scientific, civic, 
and social fields on the home front. The 
specialized skills of this group in ad- 
ministration and organization were 
notably utilized in the operation of 
military medical services where one 
member, for example, helped to “ draw 
plans, equip, and establish a system for 
the central surgical supply of a 4,000 
bed hospital. The number of sterile 
supplies necessary was enormous, 
when the hospital reached its peak late 
in the fall of 1944, we would have been 
seriously handicapped without the cen 
tral supply.” 
Twenty-three members with hospital 
affiliation contributed records to the 
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vass. Aside from notable contribu- 

ns in the laboratory service in active 
combat areas, significant research was 
carried on by members in this group 
within the country under the Office of 
Scientific Research and Development in 
relation to virus diseases; the epidemi- 
ology of streptococcus infections; the 
serologic diagnosis of syphilis; and 
iologic warfare. 

lhe 63 replies from private and com- 

ercial laboratories record contributions 

researches in relation to foods; 
biologic and chemotherapeutic products; 
vaccines against virus infections; trop- 
ical diseases. 

The Section is indebted to those 
members who were able to send photo- 
sraphs or information in regard to 

photographic records of their immediate 
a associated activities: Dr. John 
Hamilton, Queen’s University, Kingston, 
Ontario, Canada; James C. Harris, 
Trudeau Research Laboratory, Trudeau, 

Y.: Dr. Paul W. Kabler, Chief, Sec- 
tion of Medical Laboratories, Minne- 
sota Department of Health, Minneapo- 
lis: _ F. Kent, Army Medical 
Center, Washington, D. C.; Dr. Albert 
P a ger, Chairman, Department of 
Bact teriology, University of California; 
Dr. Harold | of Minne- 
sota, St. Paul: ._ F. M. Offenkrantz, 
St. Joseph’s Foaplial, Paterson, N. J.; 
Hugh Parkhurst, Gorton Fisheries, 
Gloucester, Mass.; Joseph K. Silber- 
stein, Veterans’ Administration, Kings- 
bridge Hospital, New York City; Madge 
B. Stacy, Electra, Tex.; Frank M. 
Victor, Public Health Laboratories, 
Kansas State Board of Health, Topeka. 
These photographs will undoubtedly 
have a considerable interest in the 
as a record of persons, circum- 
stances, and conditions in this period. 
Lantern slides have been made of some 
of those deposited by Dr. Offenkrantz, 
Lieutenant Colonel, Third Medical Lab- 
oratory in the Southwest Pacific; by Mr. 
Victor, Captain, Sanitary Corps, in the 


future 


Naples area; and by Mr. Harris, Captain, 
Corps, 


Sanitary Luzon, Philippine 
Islands. 

It is always gratifying to record 
honors paid to members of the Section. 
During the year a special award was 
created honoring Dr. William D. 
Stovall,’ a former chairman of the Sec- 
tion. Dr. Stovall is President-Elect 
of the Wisconsin State Medical Society, 
Director of the State Laboratory of 
Hygiene, and former president of the 
Wisconsin Division of the American 
Cancer Society. .The award of $250 
will be given annually to a Wisconsin 
resident student at the University of 
Wisconsin whose primary academic in- 
terest is related to cancer. The grant 
is created as a tribute to Dr. Stovall 
for many years of faithful service to 
the organization and in recognition of 
his accomplishments in developing a 
public consciousness of malignant 
growths. 

The deaths of the following members 
are recorded with regret. 


Jaroslav Drbohlav, M.D., D.P.H 
Prague, Czechoslovakia 
Elected member 1946 


William G. Exton, M.D 
Newark, N. J 
Elected member 1932 


Felix E. Fernandez-Garcia. M.D 
Habana, Cuba 


Elected member 1938 


William V. Halversen, kh.D 
San Jose, Calif 
Elected member 1940 


Dorcas O Hoge 
Grand Island. Nebr 
Elected member 1935 


Hibbert Winslow Hill, M.B 
Chairman of Laboratory Section 1906-1907 
Attended first formal meeting for the or- 
ganization of the Section in 1899 from 
the Boston City Health Department 


Leslie L. Lumsden, M.D. 
New Orleans, La. 
Elected member 1909 
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Anton R. Rose, M.D., Ph.D Frithjof Setter, Ph.D. 
Newark, N. J Detroit, Mich. 
Elected member 1924 Elected member 1946 
REFERENCE 
1. J.A.M.A., 134:909, 1947 ANNA M. Sexton 


4 

& 

1 


Coordinating Committee on Standard 
Methods’ 


Laboratory Section 


\ 1921 the work of the Laboratory 
| Section in studying laboratory pro- 
cedures and preparing Standard Meth- 
ods——activities that had been carried on 
ior to that time in separate commit- 
tees_—was combined under one standard 
methods committee which then was pri- 
marily interested in methods for the 
examination of water and of milk. 
Under that committee several editions 
of Standard Methods of Water Analysis 
and of Standard Methods for the Bac- 
teriological Examination of Milk were 
prepared. 

In 1933 the Codrdinating Committee 
m Standard Methods was established 
by the procedure of continuing several 
of the methods committees and of 
setting up others—each committee to 
deal with laboratory methods in a field 
where it seemed that uniform methods 
desirable—and of making the 
chairman of each of these committees 
the newly formed Co- 
ordinating Committee. A chairman was 
ippointed by the Section Council of 
the Laboratory Section since this work 
of preparing laboratory methods was 
arried on under the auspices of the 
Laboratory Section. Since 1933 this 
committee set-up has continued to 
function. As the work expanded into a 
wide variety of laboratory problems 
members of other sections of the Asso- 
were drawn into the work as 
referees and associate referees with the 


were 


i member of 


clation 


Report of the Chairman 
COORDINATING CoMMITTEF ON STANDARD METHODS 
Organized 1971 Established 1933 


approval of the section councils of the 
sections affected. Under the guidance 
of the Coordinating Committee the 
work of these separate committees on 
laboratory methods developed with the 
result that the healthiest growth and ex- 
pansion of this important function of 
the Laboratory Section that had ever 
occurred in the history of the Associa- 
tion took place from 1933 until the 
present time, It is not mere coincidence 
that from 1933 until the end of last 
year the committee was under the 
guidance of Dr. Arthur Parker Hitchens 
as chairman; to him the Section owes a 
great debt of gratitude. 

At the beginning of 1947 your present 
chairman agreed to accept the chair- 
manship of this important committee as 
a sort of interim appointee since a 
special committee of the Research and 
Standards Conamittee had been formed 
to determine whether in their opinion 
the scope of this work had so widened 
that the committee should in the future 
have an Association status. Meantime 
the work has been continued under the 
Laboratory Section. This year has 
again been one of accomplishment. 

Under the auspices of the Standard 
Methods Committee on Examination of 
Water and Sewage—with Dr. John F. 
Norton as Chairman of the joint Edi- 
torial Committee with the collaborating 
water works and sewage works associa- 
tions—a new edition of the water and 
sewage methods has been published 
This 9th Edition of the report upholds 


the high standard set by earlier edi- 
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tions. Meantime the Standard Methods 
Committee on Examination of Water 
and Sewage, under the leadership of 
Dr. Walter L. Mallmann, is already at 
work preparatory to bringing forth a 
10th Edition two or three years hence. 
The committee is working on bacterio- 
logical methods for examining rural 
waters, on improvements in chemical 
methods for water analysis, and on 35° 
C. and 37° C. incubation. 

At the close of 1946 Dr. Robert S. 
Breed resigned after many years as 
chairman of the Standard Methods 
Committee on Examination of Milk and 
Milk Products, but he has continued as 
chairman of the Editorial Committee 
for the 9th Edition of the dairy products 
report. Dr. Archie H. Robertson was 
made chairman of the committee. Un- 


der the combined leadership of these 
men this committee now has in galley 
proof the 9th Edition of Standard 
Methods for the Examination of Dairy 
Products—a book that has been com- 
pletely revised, expanded, and rewritten 


in an entirely new style. This book 
will be an outstanding publication of 
the Association and one that doubtless 
will be the standard in its field through- 
out the world. 

Dr. Robertson also took over the chair- 
manship of the Standard Methods Com- 
mittee for Examination of Frozen Des- 
serts and Ingredients at the beginning 
of 1947 and has coérdinated the work 
of that committee with the activities of 
the milk and milk products committee. 
The 9th edition of the milk products 
report contains new and valuable pro- 
cedures for examining not only frozen 
desserts but the great variety of in- 
gredients that today go into the manu- 
facture of ice cream and other frozen 
desserts. 

After two editions of Diagnostic Pro- 
cedures and Reagents had been pre- 
pared and published Dr. William D. 
Stovall resigned as chairman of the 
Committee on Diagnostic Procedures 


and Reagents that had conceived oj 
and developed these reports. At the 
beginning of this year Dr. Ralph §. 
Muckenfuss assumed the chairmanship 
of the committee and has formed ap 
essentially new committee to prepare 
the 3rd Edition of this work which 
has become a textbook, reference book. 
and guide for most laboratories carry- 
ing on diagnostic laboratory activities. 
The new volume will be very extensively 
revised and brought up to date. . 

At an outstanding panel discussion on 
laboratory methods for virus and rick- 
ettsial diseases held during the 1946 
Annual Meeting of the Association, Dr. 
Thomas Francis, Jr., and the members 
of his Committee on Virus and Rick- 
ettsial Diseases demonstrated that the 
techniques for virus and rickettsial in- 
fections were in a form more nearly 
amenable to publication than most of 
us in the Section had realized. Through 
the energetic and enthusiastic efforts of 
this committee the first volume of a 
book on laboratory methods for virus 
and rickettsial diseases is now in manu- 
script. It is expected that it will be in 
print early in 1948. 

The Committee on Biological Prod- 
ucts has reported that it has not seen 
a need for activity in that field on the 
part of the committee this year. Dr 
Harold Lyall is the acting chairman of 
that committee. 

The Committee for the Examination 
of Germicides and Antibacterial Agents, 
under the chairmanship of Dr. Stuart 
Mudd, covers changing and rapidly 
widening fields of activity. Many in- 
teresting papers and valuable publica- 
tions have been forthcoming from the 
members of this committee. 

When the Committee on the Biolog) 
of the Laboratory Animal was formed un- 
der the leadership of Dr. R. A. Kelser. 
laboratory workers throughout the ter- 
ritory served by the Association were 
in sore need of information to assist 
them in the development, care, and use 
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{ animals for a great variety of labo- 
tory experimentations. Since then, 
nd in considerable measure the result 

f activity on the part of the individuals 
ttached to this committee, this situa- 

has changed measurably through 
he publication of several monumental 
works on this subject. As a result the 
emmittee has not seen a need for ac- 
tivity during the past year. Dr. Paul 

\ Moody is the acting chairman of this 

committee. 

The Standard Methods Committee 
in Examination of Shellfish has accom- 
plished much in a difficult field and has 
oordinated its activities with those of 
a similar nature in the engineering and 
related fields. This year the committee 
has published considerably revised 
methods for the examination of shell- 
fish. James Gibbard has continued as 
chairman. 

There is much evidence of the con- 
tinued productive activity of these sev- 


eral committees that have functioned 


under the Codrdinating Committee as 


committees of the Laboratory Section. 
If these committees and the Codrdi- 
nating Committee have outgrown the 
Laboratory Section, as expression of 
opinion at the Cleveland meeting last 
year led many to believe, the members 
of the Laboratory Section and all those 
who have worked long and 
arduously on the Codrdinating Commit- 
tee and in connection with the several 
committees whose activities have merely 
been touched upon here, can be proud 
of the accomplishments made by these 
committees while immediately under the 
guiding hands of laboratory men and 
women—achievements which have ex- 
panded the scope of their endeavors be- 
yond the Section horizon to Association 
status. Two well attended meetings of 
the Codrdinating Committee were held 
during the year—a joint meeting with 
‘he Section Council in New York City 


pers ms 


in February and a second committee 
meeting at this Annual Meeting. 

At the February meeting it was 
voted to approve in principle the 
recommendation of the above men- 
tioned special committee of the Com- 
mittee on Research and Standards that 
the Codrdinating Committee be given 
association status. This “ Outline of a 
Suggested Organization for an Associa- 
tion Codrdinating Committee for Labo- 
ratory Methods”’ was since then pub- 
lished in the American Journal of Pub- 
lic Health (37, 7:936-938 (July), 
1947). It was adopted by the Com- 
mittee on Research and Standards and 
approved by the Governing Council at 
this Annual Meeting. 

The Coérdinating Committee on Lab- 
oratory Methods of the Laboratory 
Section ceases to exist at the close of 
this 1947 Annual Meeting. The mem- 
bers of that committee take this final 
opportunity to express appreciation for 
the loyal support of the Laboratory 
Section and its Council and the codpera- 
tion of other Sections and Section Coun- 
cils over a long period, and to thank the 
referees and associate referees who have 
labored industriously in its behalf. Ou 
best wishes go with the new Codrdi- 
nating Committee on Laboratory Meth- 
ods of the Association. We expect that 
great accomplishments lie ahead. 


FrrenD Lee Mucxte, Sc.D., 
State Department of Health, 
Hartford, Conn., Céairman 

GEOFFREY EpsaALt, M.D. 

Tuomas FRANcis, Jr., M.D. 

James M.S. 

ARTHUR PARKER Hitcuins, M.D. 

Haroitp W. LyYAtt, Pu.D. 

WALTER L. MALLMANN, PH.D. 

Paut H. Moopy, Pu.D. 

Ratpu S. Mucxkenruss, M.D. 

Stuart Mupp, M.D. 

Arcure H. Ropertson, Pu.D. 
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Diagnostic Procedures in Virus and 
Rickettsial Diseases’ 


Laboratory Section 


N the meeting of the committee at 

the 1946 meeting of the A.P.H.A., it 
was agreed to undertake the compila- 
tion of a book on diagnostic procedures 
for virus and rickettsial diseases. As an 
objective it was suggested that all 
manuscripts might be completed by 
March 1, 1947. The usual delays, how- 
ever, have occurred both in obtaining 
final.manuscripts and in finding printers 
who could undertake the job within 
reasonable time. It was agreed that 
comparatively little effort should be 
to detailed editing as to uni- 
Nevertheless, a 


given 
formity and details. 


basic pattern was to be followed. It 
was hoped that the volume would have 
been published by the present time. 
This has not been possible however. 
Nevertheless, all manuscripts are in 
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on DiaGnostic Procer 


They are in the process of reaching the 
printer and some of them have reached 
the proof stage. Printing was finally 
arranged with the Ann Arbor Press. It 
is anticipated that the book will be 
available at approximately $4.00. There 
seems little need any more to apologize 
for delays which occur in efforts under- 
taken at the present time. The 
majority of them have been related to 

features which could not be foreseen. 
This book is looked upon as a trial 
flight with the clear understanding that 
it is not one of standards. The proce- 
dures are workable and in general use 
at the present time. Frequent revisions 

can be expected. 
THoMAS Francis, Jr., M.D., 
University of Michigan, Ann 
Arbor, Mich., Chairman 
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The Biological Stain Commission” 


Laboratory Section 


HIS year marks the twenty-fifth 

anniversary of the Biological Stain 
Commission which was organized in 
1922 under the auspices of the National 
Research Council and under the name 
Commission on Standardization of Bio- 
logical Stains. In 1944 the Commission 
was incorporated and granted a charter 
by the University of the State of New 
York as a non-profit corporation. 

During these 25 years the activities 
of the Commission have been carried 
long the following lines: 


Standardization of stains used for any and 
ll purposes in laboratory procedures 

bh. Investigational work concerning the de- 
velopment of suitable sources of stains and 
ew uses for them 
Publication of scientific 
rning them 
esting new lots of dyes before they were 
placed on the market and issping certifica- 
tion labels to manufacturers 
Supporting research in desirable 


information con- 


related 


The Commission is made up of a 
number of elected members of two 
classes: 

esentatives of scientific organizations 
dividual members 


lhe American Public Health Associa- 
tion first appointed a representative to 
the Commission in 1935 when Dr. W. 
D. Stovall was designated. Dr. Stovall 
served until 1946 when he resigned and 
Dr. E. K. Kline was appointed. 

The affairs of the Commission are 
conducted by a Board of eleven Trustees 
of which a majority must always be 
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chosen from among the representatives 

of the following organizations: 

Society of American Bacteriologists 

American Medical Association 

American Association of Anatomists 

American Association of Pathologists and Bac 
teriologists 

American Chemical Society 

American Public Health Association 

American Pharmaceutical Association 

American Society of Zodlogists 

Dr. Stovall served on the Board of 
Trustees during his incumbency and 
your present representative was elected 
to the Board to fill the vacancy caused 
by Dr. Stovall’s resignation. 

Thus you see the Biological Stain 
Commission is really a codperative non- 
profit corporation maintained and di- 
rected by several scientific societies, and 
that you as members of the A.P.H.A 
share in the responsibilities of support 
ing it. 

The Commission 
after it became 
small which it 
manufacturers for its certification labels 


has been financed 
a going concern, by a 
charge makes to the 
and by the small profits accruing from 
sale of its publications. Over the years 
the Commission has been able to pay 
its own way and also to build up a sub 
During the vear 1946 


exceeded expenses by some 


stantial reserve 
income 
$2,800 

It is. of course, impossible to cover 
in detail the present activities of the 
this short report but 
they may be summarized briefly. 


Commission in 


Routine 
ind chemical and 


chemical assays of new lots of dyes 
spectrophotometric 
search is being carried on at the University 
of Rochester under the direction of Dr. F 
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H. Stotz, the representative of the Ameri- 
can Chemical Society. 

Routine biological testing, including the actual 
use of new lots of dyes in staining proce- 
dures is carried out in the laboratories of 
the Commission, also recently removed to 
the University of Rochester. 

Bacteriostatic assays of a few dyes are also 
performed in these laboratories. 

The publications division, under the leadership 
of Dr. H. J. Conn, Chairman of the Com- 
mission, has produced two books, Biological 
Stains now in the 5th edition and a History 
of Staining, a loose leaf publication on 
“Staining Procedures” for which new 
leaflets are published at irregular intervals 
(4 such leaflets issued in 1947), and a 
quarterly Journal, Stain Technology. 

At the present time two research grants have 
been made, one to Northwestern University 
Medical School (Dr. H. A. Davenport) for 
investigations in neurological microtechnic 
and one to Dr. C. P. Leblond of McGill 
University Medical School for research on 
the plasmal reaction of Feulgen. 


Turning now from the present pro- 
gram to a consideration of the future 
services which the Commission might 
render, we are impressed by the fact 


that there are many instances in which 
dyes are incorporated in culture media 
for bacteriostatic or other purposes in 
which the Commission has no data on 
which to base tests for suitability and 
in which the establishment of certifica- 
tion standards has been impossible. A 
few of these may be listed as follows: 

Malachite green in media for M. tuberculosis 
Nile Blue A used in Hirschberg gonococcus 

medium 


Erioglaucine 
medium 
Thionin used in differential media for Brucella 
Several dyes used as indicators including— 

Neutral Red 
Erythrosin 
Resazurin 

Brom Cresol Purple 


used in Noble and Tonney 


Doubtless other instances in which 
dyes are incorporated in culture media 
will occur to you. 

The Commission would greatly ap- 
preciate any help that any one of you 
working with such problems can give 
us. We can furnish you with samples 
of various lots of the dye in which you 
are interested and probably help you 
in other ways. If you can develop a 
method of testing which will serve to 
establish the suitability of various lots 
of any dye for bacteriological use we 
will consider the use of such tests for 
certification purposes. 

It is only by codperative work that 
we can hope to establish our procedures 
on a sound scientific basis, and we be- 
speak your codperation in problems re- 
lated to dyes. Any one of you who is 
willing to help in such studies is urged 
to get in contact with either Dr. Conn 
or myself for a discussion of the possi- 
bilities of mutual help. 


EpmMuNp K. Kurne, Dkr.P.H. 
Association Representative on 
the Biological Stain Commis- 
sion 


* 
* 


Diagnostic Procedures and Reagents" 


Laboratory Section 


HERE has been no meeting of the been made that revised chapters be pur- 
committee during the year. The chasable in pamphlet form in addition 
iuthors of several chapters have asked to the entire book. This seems deserv- 
to be relieved, and it has been pos-_ ing of serious consideration. 
sible to arrange for others to handle Suggestions have also been made that 
st of these chapters. Arrangements _ the activities of this committee be closely 
have also been made for chapters on correlated with the Committee on 
Rh blood typing, and on determination Methods of the Conference of State and 
of concentration of antibiotics in blood Provincial Laboratory Directors. Such 
nd urine, and determination of suscep- a correlation of activities is difficult but 
tibility of bacteria to antibiotics. Pre- must be considered. Some of the 
inary negotiations have been made __ studies in progress on the comparison of 
toward getting a chapter on bacterial different methods must also have con- 
nutrition, especially with reference to sideration by this committee. 
the problem of public health labora- 
ries. R. S. Muckenruss, M.D., New 
Work progresses at different rates in York City Health Depart- 
lifferent fields and the suggestion has ment, Chairman 


t of the Chairman of the Standard Methods Committee. 
rANDARD Metuops ComMmMittre ON DiacNostic AND REAGFNTS 
Organized 1933. Published reports Year Books 1934-1935, 1935-1936, 1936-1937, 1937-1938, 
1941-1942, Published Volumes 1941 and 1945 
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Exploration of Research Needs in the 
Field of Environmental Sanitation’ 


Engineering Section 


HE committee chose as its initial 

objective a compilation of the re- 
search in progress within the last three 
years in the field of environmental sani- 
tation. It was assumed the environ- 
mental sanitation field encompassed the 
following: sanitary control of water 
supply, sanitary control of sewage, in- 
dustrial waste, garbage and refuse, 
stream sanitation, control of insects and 
rodents which may become vectors of 
disease; control of atmospheric poilu- 
tion, housing and public building sani- 
tation including heating, lighting, and 
ventilation, swimming pool and bathing 
sanitation, milk sanitation, food sani- 
tation including shellfish, industrial hy- 
giene and sanitation, noise abatement, 
recreational sanitation, and administra- 
tion of sanitary services. A list of basic 
and applied research projects now in 
progress was considered essential before 
entering the second phase of the com- 
mittee’s activity, namely, consideration 
of the needs for additional research 
throughout the field. The committee 
fully recognizes that information on ex- 
isting physical facilities and personnel 
qualified for research is also tantamount 
to any study of needs, but felt this in- 
formation is more readily available than 
the actual work now under way. Com- 
pilation of the work now under way was 
aiso considered desirable since it would 
be useful to workers anticipating new 
projects. 

State sanitary engineers were asked 
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to supply the committee with a list oj 
colleges, universities, foundations, ip. 
dustries, municipalities, other agencies 
and individuals within their respective 
jurisdictions who might be conducting 
research in some phase of the field oj 
environmental sanitation. All except 
ten replied. These letters were then 
distributed to various committee mem- 
bers, anc letters of inquiry were for- 
warded to individuals and agencies 
which might be engaged in research 
In many of the letters of inquiry com- 
ment was invited on the phases of the 
field of environmental sanitation in 
most urgent need of additional research 
Replies were received to more than 50 
per cent of the inquiries. Information 
contained in these replies, plus the in- 
formation contained in the 1947 Direc- 
tory of the Engineering College Re- 
search Council and the _ information 
contained in the 1946 Engineering Ex- 
periment Station Record has _ been 
tabulated under appropriate headings 
as an appendix to this report.+ In the 
Appendix will be found a partial list of 
the projects in progress throughout th 
U. S. including the name of the project 
the sponsor, and the director of re- 
search (when known). Table 1 sum- 
marizes the findings. 

Projects of a developmental nature 
carried on particularly by manufac 


+ Copies of the 


th As 


Appendix can be obtain 
ciation Office or Mr. B Poole, Ch 
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TABLE 1 
of Research in Progress in Field 
of Environmental Sanitation 


October, 1947 


Project Number of Projects 


eric Pollution 20 
initation 58 


initation 17 

34 

and Refuse 4 

Waste 68 

and Sewage Treatment $1 

Sanitation 13 
and Rodents 


Total 


udes 2 projects listed under two classifications 


turers, are not included in this report. 
he essential findings of the survey are 
discussed below: 


|. ATMOSPHERIC POLLUTION 

Of the 20 projects reported, 7 involve 
improvements to techniques for the 
analyses of dust and fumes; 2 cover 
toxicology studies; 8 involve studies of 
atmospheric contaminants or the control 
of gaseous contaminants; and 1 deals 
with atmospheric pollution by radio- 
active materials. Only two involve 
studies of the atmospheric spread of 
infections. 

In view of the possible hazards to 
health from radio-active materials, and 
the uncertainty as to the rdle of the 
atmosphere in the spread of disease, it 
would appear that the latter two fields 
ire not receiving the attention they 
deserve. 


2. FOOD SANITATION 

Fifty-eight projects were reported in 
field. Eleven involve studies of 
detergents; 4 involve methods of sam- 
ling and analyzing eating utensils for 
cleanliness; 6 involve studies of quater- 
iry ammonium and allied compounds; 
concerned with the sanitation of 
frozen foods and 20 with food processing 
and preserving. Three involve studies 
of food poisoning by the staphylococcus 


5 are 


or salmonella groups of organisms. Four 
others involve the possibility of trans- 
mitting disease through utensils or food 
handlers. Three deal with studies of 
deleterious residues from insecticides. 
One is concerned with dry air steriliza- 
tion and another deals with the sanitary 
quality of shellfish and shellfish-bearing 
waters. 

It appears to the committee that the 
predominant rdle played by food 
poisoning outbreaks of undetermined 
origin in the gastrointestinal disease out- 
breaks reported during the last eight 
or ten years points to a need for addi- 
tional research on causes of food 
poisoning and techniques for determina- 
tion of the causative agents. 


3. MILK SANITATION 

Only 17 projects involving milk sani- 
tation are listed. Three deal with direct 
microscopic examination of milk; 4 
with equipment washing procedures and 
practices; 3 with the effect of tempera- 
ture changes on quality; 1 with a com- 
parison of the tryptone glucose extract 
medium at 35°C. versus standard nu- 
trient agar at 37° C.; 1 with the evalu- 
ation of biochemical tests for estimating 
quality; 2 with pasteurizers; 1 with 
colorimetric methods for estimation of 
fat hydrolysis; 1 with effectiveness of 
milk control programs; and 1 with 
formulation of sanitary standards for 
ice cream mix. A survey of many milk 
sheds in the United States reveals a 
marked lack of sanitation. This con- 
dition is due not only to a lack of good 


methods of sanitary production but to 


inadequate methods of measuring milk 
quality. Your committee firmly be- 
lieves that the field of milk sanitation 
deserves more attention. 


4. HOUSING 
Of the 34 housing research projects 
which could be associated with better- 
ment of the occupants’ health, 18 deal 
with heating and 2 with heating and 
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ventilation. Three involve studies of 
housing requirements; 2 a review of 
building codes; 6 plumbing, cross-con- 
nections or inter-connections; 1 environ- 
mental comfort reactions; and 2 humid- 
ity control. Studies in the hygiene of 
housing are of necessity complex, involv- 
ing several scientific disciplines. Pres- 
ent standards for the layout, design, 
construction, and maintenance of hous- 
ing are based largely on opinion. It is 
the belief of the committee that more 
scientific information is necessary on the 
hygiene of housing. 


5. GARBAGE AND REFUSE 

Only 4 garbage and refuse projects 
were reported, probably because the 
letters of inquiry failed to make specific 
mention of this phase of the field of en- 
vironmental sanitation. There are un- 
doubtedly more studies under way. One 
project involved sanitary land-fill; 1 
the development of household incinera- 
tors; 1 the anaerobic digestion of 


garbage; and 1 a state-wide survey of 


garbage and refuse disposal practices. 
There is an abundance of evidence that 
indicates the close relationship between 
fly and rodent infestation and improper 
storage, handling and final disposal of 
garbage and refuse. Further studies are 
certainly indicated. 


6. INDUSTRIAL WASTE 

The acute interest at the present time 
in the problem of water pollution is 
indicated by the fact that 68 industrial 
waste projects were reported. Sixteen 
of these projects involve wastes from the 
pulp and paper industry; 6 the textile 
industry; 7 the milk industry; 6 the 
meat-packing industry; 5 vegetable and 
fruit packing; 2 the mining industry 
(both on coal mine drainage); 3 tan- 
neries; 1 the penicillin industry, 8 the 
metals industry; 3 the chemical indus- 
try; 3 the brewing and distilling indus- 
try; and 2 the oil industry. Two 
involved anaerobic fermentation, 2 the 


oxidation of organic industrial wastes 
and 2 methods of industrial waste 
analyses. However, developments in 
the production of such new materials as 
synthetic rubber, synthetic resins 
chlorinated organic compounds (2-4). 
etc.), and many others have introduced 
many new problems in the field of waste 
treatment and disposal. It is usual that 
research on industrial waste problems js 
not considered until the wastes from 
such processes have been discharged 
into streams and have caused damage 
to water supplies, riparian rights, and 
the public health. These wastes fre. 
quently introduce problems and hazards 
entirely new and different from those 
common to the many older industrial 
wastes. Research projects on these new 
wastes are entirely absent from the above 
list. The difficulties encountered in the 
production of satisfactory drinking 
water by modern purification methods 
in many of our industrial centers along 
with the problems encountered in mu- 
nicipal sewage treatment resulting from 
waste discharges, emphasize the need 
for more research both along basic and 
developmental lines to solve adequately 
the problems of economical disposal of 
new and many old industrial wastes. 


7. SEWERAGE AND SEWAGE TREATMENT 

Fifty-one projects are listed in this 
field. Three of these might better be 
classified as developmental work. They 
involve studies of cold weather opera- 
tion of sewer systems and treatment 
works, the American Railway Engineer- 
ing Association’s project on excreta dis- 
posal from railroad coaches, and 1 on 
the use of locally available materials in 
small treatment works. Nine projects 
involve studies of laboratory control 
methods; 7 studies of sewage chlorina- 
tion: 5 cover trickling filters; 4 deal 
with activated sludge; 6 are on sludge 
treatment and disposal; and 3 projects 
are on the efficiency of septic tanks 
The remainder are miscellaneous proj- 
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covering bacteria involved in 


ect 


sewage treatment, oxidation-reduction 


potentials, sedimentation, flotation, oxi- 
dation ponds, corrosion and possible uses 


of supersonic waves in sewage treat- 
ment. The treatment of sewage and 
industrial wastes in this country has 
lagged far behind needs for the protec- 
tion of the public health. There is 
urgent need and great demand for basic 
research designed to provide better and 
more economical treatment. 


8. STREAM SANITATION 
Three of the 13 projects reported deal 
with the toxicity of industrial wastes to 
aquatic life; 3 deal with the effect of 
general pollution on aquatic life; 2 are 
concerned with the effect of impound- 
ments on reaeration or other sanitary 
features of water courses; 3 involve an 
analvsis of streams (a number of other 
people reported investigations of specific 
streams which appear to the committee 
to belong in the classification of routine 
stream survey work and are not in- 
cluded); 1 project is aimed toward the 
development of a meter to measure and 
record stream velocities at low flows. 
In addition to these, the National 
Council for Stream Improvement is 
sponsoring 1 project dealing with the 
fundamental causes of odors created in 
streams by pulp mill wastes. 


9. INSECTS AND RODENTS 
lhirty-six projects were reported ir 
this field. Eight of these deal with the 
insect and measures for its control; 1 
deals with a study of screening ma- 
terials; 18 involve the development, or 
a study of the effectiveness of larvicides 
or insecticides: deal with repellents; 
+ concern the cockroach as a means of 
spreading pathogenic organisms; and 3 
deal with rats. Only 3 of the projects 
reported above deal with the housefly. 
Insect and rodent-borne diseases are 
still a serious problem. Further re- 

search is needed. 


10. WATER 

Eighty-two projects are listed. Four 
of these deal with investigations of 
swimming pool water, which include a 
search for a respiratory contamination 
test and the relationships of pool water 
treatment to conjunctivitis ; 16 projects 
deal with laboratory control methods 
for water supplies; 6 involve the effect 
of fluorine on the incidence of dental 
caries; 6 others are surveys of the 
chemical and physical characteristics of 
water. Relation of nitrate concentra- 
tions in water to cyanosis in children is 
being investigated by two state health 
departments. There are 3 toxicity of 
drinking water studies under way (lead 
poisoning, substances given off by algae, 
and radio-activity). Tastes and odes 
are being investigated by six workers, 
microérganisms in water by five others. 
The control of hydrogen sulfide is be- 
ing studied in 2 projects. Corrosion 
studies are being carried on in 6 places. 
Various agents for the disinfection of 
water are the subject of 6 studies, Im- 
provements to methods of water treat- 
ment are the subject of 15 projects 
(these include water softening, coagula- 
tion, rapid sand filtration, and super- 
chlorination). Sedimentation of solids, 
rate of evaporation in shallow ponds, 
and purification of water at low tem- 
peratures are the subjects of 3 addi- 
tional projects. Two projects deal with 
the disinfection of water mains. As in 
the case of sewage, the projects classi- 
fied under water are fairly well dis- 
tributed throughout the various phases 
of the public water supply field. It was 
somewhat a disappointment to the com- 
mittee to learn that only one project was 
directly aimed ,at improvement of the 
rural water supply. Statistics on water- 
borne diseases clearly indicate the need 
for additional research directed toward 
the development of satisfactory and 
economical means of purifying the very 
smal! water supply. More research is 
needed in disinfection, color and odor 
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removal, corrosion abatement, and water 
treatment processes to develop more 
effective and cheaper methods for sup- 
plying potable water. 


OBSERVATIONS ON RESEARCH NEEDS 

Several members of our profession 
were asked to express an opinion on 
the more acute needs for additional re- 
search. Many of them have offered 
suggestions. A detailed tabulation of 
these suggestions has not been made 
since the list would be long and would 
deal with special projects. It would 
follow the same general trend as the 
tabulation of the projects now under 
way with a preponderance of the work 
being on sewage, industrial waste, 
stream sanitation, and water supplies. 

A study of all of the suggestions made 
and a study of the work now in progress 
indicate the following: 

1. Air sanitation is not receiving the 
attention it deserves. Most of the work 
now under way, and in fact most of the 
work which has been done to date, has 
been directed at air contaminants in in- 
dustrial establishments. Engineering 
and epidemiological studies directed 
toward the environmental control of 
respiratory infections merit a_ great 
deal more attention. Work on dangers 
of air contamination by radio-active 
materials also deserves more study. 

2. While the records of gastrointes- 
tinal outbreaks of this country during 
the past ten years clearly point to faulty 
food sanitation as the leading cause of 
such diseases, research in this particu- 
lar activity is going on at only a modest 
rate. Future workers might well give 
more time to determination of the bac- 
teriological condition of foods and the 
establishment of more satisfactory bac- 
teriological standards. 

3. According to the committee’s ad- 
mittedly incomplete survey, milk sani- 
tation is receiving less than one-fourth 
the attention water supplies are receiv- 
ing. While the committee does not 


mean to imply that water should receiye 
less attention, it does appear obvioys 
that milk should receive more. 

4. Unsatisfactory housing is generally 
conceded to be one of the important 
public health problems of the country, 
Considerable housing research is under 
way, but there might well be more along 
lines closely associated with the health 
of the occupants. 

5. In the insect control field, investi- 
gations of the rdle of the housefly in the 
spread of disease, and means of fly con- 
trol, are indicated. 

6. Research on sewage, industrial 
wastes, water pollution, and potable 
water is being carried on at a high level 
in comparison to attention given to 
other phases of the field of environ- 
mental sanitation. More emphasis 
might well be placed on the rdle of 
viruses in sewage and water. Likewise 
more time might be given to the de- 
velopment of less costly methods of 
satisfactory sewage disposal for the 
small community and satisfactory water 
treatment for small population groups 
and the individual householder. The 
effects of by-products and wastes of 
nuclear fission on our water supplies 
must certainly receive attention soon. 

7. In all fields of environmental sani- 
tation a great need for basic or funda- 
mental research continues. 

ACKNOWLEDGMENTS: Space does not permit 
listing the names of all of the peop'e who 
have assisted the committee. The promptness 
with which replies came in and the compre 
hensive discussion of the subject by many 
men is greatly appreciated. It has been 
pointed out earlier that the Directory of the 
Engineering College Research Council and the 
Bulletins of the Engineering Section of th 
Association of Land Grant Colleges and Uni 
versities have been particularly helpful to the 
committee. 

B. A. Poor, 2715 Ryan Drive, 
Indianapolis, Ind., Chairman 

V. M. Enters 

F. B. 

H. B. Goraas 

Sot Pincus, C.E. 
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Municipal Public Health Engineering’ 


Time Studies—A Needed Research Project 


Engineering Section 


HE Committee on Municipal Pub- 

lic Health Engineering has another 
identity as the Committee on Engineer- 
ing Administrative Practice of the Con- 
ference of Municipal Public Health 
Engineers. During the past several 
vears this committee has been concerned 
with initiating some studies of personnel 
requirements, salary status, overall 
costs and work loads in local sanitation 
divisions. In this period, public health 
engineers in administrative positions 
have become acutely aware of the need 
for basic and authoritative criteria 
which could be used as a guide in 
setting up programs and developing or- 
ganizations for local sanitation. 

While the committee has not achieved 
any of its immediate objectives, the 
discussions during the year with the 
Exploratory Committee at Michigan 
University and with the Study Group on 
the Sanitation Evaluation Schedule 
(subordinate to the Committee on Ad- 
ministrative Practice of the A.P.H.A.) 
helped both to clarify the type of in- 
formation desired and to emphasize its 
urgent need. 

The committee had determined that 
it should (1) undertake further study 
of local functions, (2) develop time 
studies for such functions, (3) relate 
uch studies to two standard units of 
population, namely, 100,000 and ap- 
proximately 500,000, and (4) set up 
tandard organizations for the per- 
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formance of sanitary functions in these 
standard units. It was intended that 
time study data should be obtained by 
devising a record form to be used by 
individual inspectors in local sanitation 
divisions, in recording office and travel 
and inspection time for various types of 
work. Such data could best be made 
authoritative by assigning to certain 
local health departments the study of 
those functions which they were per- 
forming most effectively. 

The distribution, guidance, collection, 
and correlation of these studies on an 
adequate nation-wide basis quickly as- 
sumed the dimensions of an overwhelm- 
ing task for the committee itself. Ob- 
viously, it is an undertaking which 
should be carried out through a long 
range, professionally staffed and prop- 
erly financed research project. The hope 
was briefly held that this project could 
be gotten under way as part of a cur- 
rent Research Grant-in-Aid Project 
(RG 317) sponsored by the A.P.H.A.., 
the stated purposes of which almost pre- 
cisely covered the committee’s program. 
However, this project became known to 
the Engineering Section Council and to 
the committee only after its funds and 
personnel had been committed in other 
directions. 

In the meantime, significant develop- 
ments along the line of time studies 
have occurred here and there across the 
country. In Michigan, Miiler (La Rue) 
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of the State Health Department, in co- 
operation with the Michigan Associa- 
tion of Sanitarians, has prepared an 
excellent daily report form for the 
derivation of time study data, accom- 
panied by detailed specifications for its 
use. This form is being experimentally 
employed in a number of Michigan 
County units to determine its practica- 
bility, the results being studied and cor- 
related by the State Health Depart- 
ment. 

In Indiana, Poole (B. A.) has under- 
taken to determine personnel and cost 
requirements for sanitation in districts 
on the basis of calculated man-hours 
and yearly frequency of inspections in 
various categories of work performed by 
the state. 

Senn (Charles L.) demonstrated the 
usefulness of time studies in Los Angeles 
by working out his staff requirements 
on the basis of known total work loads 
and unit inspection capacity per in- 
spector to determine needed additions. 
His figures were sufficiently convincing 
to his budget bureau to result in a sub- 
stantial increase in the number of in- 
spection personnel. 

In the Kansas City district office of 
the Public Health Service, Atkins (C.H.) 
has calculated man-hour requirements 
for each usual function in an urban- 
rural unit of 70,000 and then determined 
the number and type of personnel and 
salary costs for such a unit. 

Cary (William H.) in Washington, 
D. C., has also made calculations of 
work loads to support requests for more 
personnel including both engineers and 
sanitarians. In field work, exclusive of 
food inspections, he has estimated on 
the basis of 2,500 inspections per year 
per inspector, without differentiation of 
types of service; also, he has deter- 
mined that one original inspection is 
followed by 1.8 reinspections to conclude 
the item. 

There are, no doubt, many similar in- 
stances of detailed studies now in 


progress. However, until such studies 
are extensive and based on common 
forms and terminology, uniform defini. 
tion of units, and competent perform. 
ance, the results will not be fully useful 
on a national scale. A collecting and 
codrdinating agency is essential. 

The Sanitation Evaluation Schedule, 
being developed and revised by Whit. 
taker’s Study Group and applied in 
several instances by Ingram, represents 
another approach to this problem. 
However, this device would be im. 
measurably aided by time studies which 
would furnish a yardstick for functional 
work units and employee competence. 

It needs to be reiterated that, in the 
field of environmental health, a popula- 
tion unit is not a suitable basis for de- 
termining the number of workers re- 
quired. The variety and extent of 
functions are related to the geography, 
climate, industries, and the number of 
man-made units having sanitary signifi- 
cance rather than to a fixed number of 
people. Board (Leonard M.) has 
pointed out some interesting figures de- 
rived from census data showing that, 
in cities of 100,000, the number of food 
establishments per 1,000 population may 
vary as much as 300 per cent. This 
serves to emphasize the impropriety of 
prescribing one sanitarian to 15,000 or 
to 25,000 people, without regard to the 
location and _ organization of the 
community. 

Such a time study project should be 
directed by an engineer experienced in 
local public health engineering adminis- 
tration; it should be adequately 
financed to provide for travel and cler- 
ical service, and it might properly be 
sponsored by the A.P.H.A. or by a 
university, or by both jointly. There is 
reason to believe that such a project 
could qualify for a research grant-in-aid 
of federal funds if properly sponsored 


SUMMARY 


1. The Committee on Municipal Publi 
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Health Engineering (Committee on Engineer- 
\dministrative Practice of the Confer- 
ce of Municipal Public Health Engineers) is 
erned with the promotion of time studies 
local sanitation functions and the person- 
requirements to be derived therefrom. 
The organization of time studies and 
collection and correlation of the resulting 
data is a task of such magnitude and value 
that it warrants the establishment of a re- 
search project. 
Local studies of this nature are under 
but, to supply the need for sound cri- 
» upon which local sanitation functions 
be organized, projected, and evaluated, 
) studies need common record forms and 
cifications for their use. 
4. Population is not an adequate basis for 
determining the number of sanitation person- 
nel required. Census data show for ex- 
mple. that in cities over 100,000, food estab- 


lishments per 1,000 population may vary 300 
per cent. 

5. The committee recommends to the En- 
gineering Section that the establishment of a 
research project of the federal grant-in-aid 
type be immediately promoted under the spon- 
sorship of the A.P.H.A. or some other 
suitable agency. 

J. Ltoyp Barron, C.E., National 
Biscuit Co., 449 W. 14th St., 
New York, N. Y., Chairman 

LEONARD M. Boarp 

J. Drxon 

Morton S. HILBERT 

Henry D. Peters 

Cuartes SENN 

WILMER H. SHULZE 

Guy M. 

J. A. WILLMAN 
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Engineering Section 


HE following is a summary report 

of the meeting of the Shellfish 
Committee, Engineering Section, held 
in Asbury Park, N. J., June 2, 1947. 
The committee has agreed that no com- 
plete detailed report should be prepared 
for publication for this year. At the 
June meeting all of the members of 
the committee were either present or 
represented with two exceptions. A 
number of guests actively engaged in 
shellfish sanitation were present in- 


cluding three representatives of the 
shellfish industry. 
The committee discussed at some 


length the question of satisfactory bac- 
teriological standards for both growing 
areas and shellfish. Agreement as to 
limiting standards for shellfish is still 
lacking. It has been suggested that the 
U. S. Public Health Service, the co- 
ordinating body in shellfish sanitation 
work might make a careful comparative 
analysis and study of results accumu- 
lated in the records of various labora- 
tories examining shellfish with the pos- 
sibility of obtaining some base line for 
suitable standards. The committee 
cannot over-emphasize the importance 
of finding a solution to this problem as 
quickly as possible. 

It is apparent that considerable re- 
search work must yet be carried on in 
order to reach a satisfactory solution 
to the question of limiting standards, 
and many other features of shellfish 
sanitation. The committee believes 
such research should be carried on by 
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or directly under the direction of the 
U. S. Public Health Service. 

The committee is of the opinion that 
the solution to the container problem 
for shucked shellfish will require the 
coordinated effort of the industry, 
regulatory agencies, and the container 
manufacturers. The committee still 
favors the development of consumer 
packages. 

Proper identification of consumer 
packages, particularly those containing 
frozen shellfish, requires certain definite 
information to appear on the package. 
Packers are apparently willing to show 
most of this information including th 
name, address, and certificate number 
and a statement of the contents, but 
they seem reluctant to show the date or 
dates required by the Manual. These 
dates are extremely important in con- 
trol work and should be shown, even if 
in code. A system of lot number coding 
satisfactory to the controlling agencies 
should be used. Under such a system 
the package would not be disclosing un- 
desirable information to the consumer 
from the packers’ point of view and yet 
thé controlling agencies would be able 
to check the contents of any package to 
their source, if necessary. 

Some progress was made during this 
meeting toward settling the problem of 
importation of shellfish from Canada 
The committee hopes to see arrange- 
ments made whereby the U. S. Public 
Health Service list of approved shippers 
may again give the names of Canadian 


1936-1937, 1937-1938 


1945, Aug., 1947 


1934-1935, 1935-1936, 
1944, July, 
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»pers. The mechanics in back of M. H. Bipwe tt, State Conser- 
t} ‘proc edure must be worked out by vation Department, Freeport, 
he proper and authorized authorities N. Y.. Chairman 
ind agencies of this government and the L. M. CLARKSON 
Canadian Government. L. M. FisHer 
\ll members of the committee present Josern B. GLANC) 
it this meeting, highly praised the U. S. Ricuarp MESSER 
. Public Health Service Manual for the Joun H. O’Nen. 
Sanitary Control of the Shellfish In- Sot Pincus, C.E. 


dustry, and indications are that it is 
working in an extremely satisfactory 
wa\ Some states are adopting the 
Manual as state regulations. The Pub- 
lic Health Service is to be complimented 
n the success of this Manual. CHESTER T. BUTTERFIELD 


KENNETH H. 
EDWARD WRIGHT 


Adviser, Laboratory Section 
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Rural Sewage Disposal’ 


Engineering Section 


E committee was formed by action 

of the Engineering Section Council 

in February, 1947. The majority of the 
time this year has been taken up with 
organizational plans. The plan agreed 
upon should enable this committee to 
secure complete coverage of the United 
States for purposes of gathering data. 


PURPOSE OF COMMITTEE 

The objectives of the committee at 
present may be stated: 

1. To gather factual information con- 
cerning Rural Sewage disposal practice 
in the United States. 

2. To gather factual information con- 
cerning the status and progress of re- 
search in design of rural sewage disposal 
systems. 

3. To establish if possible, standards 
of design acceptable to all federal, state, 
and local interests based on objective re- 
search and field information. 

4. To codperate in every way with 
federal, state, and local agencies charged 
with responsibilities for planning and ap- 
proval of home sewage disposal systems. 


INFORMATION NOW AVAILABLE 

A. U.S. Public Health Service Research 

A research project was inaugurated 
in November, 1946, through an arrange- 
ment between the National Housing 
Agency and the Public Health Service. 
The NHA assigned a working fund to 
the Service for the conduct of the 
project. 

The program, developed through joint 
conferences between representatives of 
the two agencies, is as follows: 
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. Locate, 


Collection and analysis of existing data. 

a. Review existing publications and unpub- 
lished studies both domestic and foreign, 
regulations, and commercial brochures 
on the design, capacity, durability of 
construction materials and operating re- 
sults of septic tanks and disposal systems, 
and indicate such publications as offer 
information on acceptable principles t: 
be followed. 

b. Select representative installations of vari 
ous types for testing and gauging opera 
tions. 


. Investigate existing installations of different 


sizes, shapes, types, and materials, and de 
termine efficiency of sedimentations, dura 
bility of materials, adequacy of sludge 
storage, and other basic characteristics 


.Conduct such short term testing and re- 


search as may be possible and desirable t: 
substantiate such items as efficiency of 
sedimentation, adequacy of sludge storage, 
capacity, size, shape, durability of mater‘als, 
and other comparable characteristics of 
septic tanks. 

construct or otherwise secure at 
properly selected field locations and operate, 


under normal conditions, tanks of some 
flexibility for trials and pilot studies. 
Locate, construct, or otherwise secur 


at properly selected field locations and op 
erate subsurface systems on experimental 
basis, including experimental seepage test 
holes, trenches, tile lines, and complete 
subsurface installations 


Initiate sampling, gauging, and testing of 


several installations representative of cur 
rent practices. 


.Conduct laboratory investigations on the 


soil-clogging characteristics of tank effluent 


. Study the economic and general feas‘bility 


of constructing systems with sufficient 
sludge capacities to require cleaning at on!) 


10 or 20 vear intervals. 


Study the effect of extreme freezing condi- 


tions on the functioning of a properly d 
signed and constructed subsurface disposa 
field, and determine what modifications 
should be incorporated in accepted design 
practices for cold climates. 
Study the effect of tree 


and shrubbery 
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roots on disposal systems and the ability of 
‘ts to absorb significant portions of sew- 
ave effluent through all seasons of the year. 

Determine the effect of residential garbage 

crinding on septic tanks operation and 

vhat modifications in design should be 

made to permit this service. 

lest various distribution box installations 
; a basis for determining the most efficient 
sign for these structures. 

Investigate feasibility of changing the ratio 

of horizontal and vertical areas of septic 

tanks so as to permit a shorter detention 
eriod and increased sludge storage capacity. 

1. Study the discharge of normal amounts of 

crease directly into a septic tank of ade- 

quate size and determine the effect of grease 
on septic action and on the efficiency of 
septic tank systems. 

5. Determine the relation of Sodium and 

Calcium to the soil-clogging action of the 

effluent. 

). Investigate the relationship of (a) seepage, 

lateral or vertical, (b) ecvaporation, and 

c) transpiration to the overall efficiency 
of a subsurface disposal system. 

Study and investigate new methods of dis- 

posal, particularly substitute methods for 

subsurface disposal. 

Develop recommended minimum standards 

of design for septic tank systems. 

Solicitation and review of informa- 
tion from the literature and other 
sources of information both domestic 
and foreign was started early, and has 
covered to date approximately 600 ref- 
erences. A small amount of factual study 
material has been uncovered. The do- 
mestic poll included the state health de- 
partments, universities, engineering and 
agricultural schools, manufacturers, and 
various organizations and_ individuals. 
Preparations are now being made to 
solicit county and city health depart- 
ments. 

In connection with the experimental 
work at the Cincinnati Laboratory, a 
battery of eleven septic tanks has been 
set up. Nine are being operated in paral- 
lel at experimental loadings on identical 
intermittent dosing patterns from a cen- 
tral batch mixing and distributing tank, 
using fresh raw municipal sewage from 
a neighboring residential section of Cin- 
cinnati. These cover the several basic 


Shapes in common use, as rectangular, 
oval, horizontal cylindrical, vertical 
cylindrical. One of a pair of Joint Com- 
mittee type tanks in this group receives 
ground garbage in addition to the sew- 
age. All of the tanks in the group, except 
one, approximate 500 gal. in capacity. 
The exception is a large 2,000 gal. Joint 
Committee type tank. These tanks have 
completed an initial run at a theoretical 
one day detention and are now operat- 
ing on a two day detention period. 

The two remaining tanks are being 
operated presently for the study of inlet 
and outlet devices and will be later used 
in connection with the experimental 
study of baffling, tank proportions and 
related factors. 

Tile grades and joint spacings are 
being studied at the laboratory in set- 
ups both above and below ground. 

The study of percolation tests is un- 
der way, including the analysis of soils 
in which the tests are made, both 
tests made in the Cincinnati vicinity 
and those made in the several field study 
areas in connection with the field ex- 
amination of individual systems. 

Other work under way at the labora- 
tory includes investigations of the effect 
of salts from home softener regenera- 
tion, on digestion; preliminary investi- 
gation of soil clogging factors through 
use of experimental filter tubes and the 
application of pure cultures and sewages 
in varying states from freshly settled to 
and the bacteriological examina- 


septic; 
tion of soils from leaching systems. 


Continuous sampling and gauging 
studies are being conducted on private 
household septic tank installations in 
the Cincinnati vicinity. A Joint Com- 
mittee type tank and experimental 
leaching field will be installed shortly 
on a private household in Cincinnati 
vicinity as a tank control on the labora- 
tory work and for experimental absorp- 
tion line observations. 

In addition to the above, a review of 
the literature on special items such as 
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grease; garbage; soil absorption, tran- 
spiration and evaporation; the effect of 
tree and shrubbery roots; is being made 
to determine the status of present knowl- 
edge and the further work, if any, re- 
quired. A special solicitation being made 
of northern plumbers concerned in in- 
stalling and servicing systems in freez- 
ing climates is under way to learn the 
behavior of shallow facilities in those 
areas. 

Field examinations of individual 
household septic tank systems have 
been, or are under way in several se- 
lected areas as follows: Dallas County, 
Texas; Jackson County, Missouri; Wy- 
andotte County, Kansas; Cook County, 
Illinois; St. Joseph County, Indiana; 


Kalamazoo County, Michigan, and 


Indiana 
Kansas 
Kentucky 
Louisiana 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 


Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
Florida 
Idaho 
Illinois 


Hamilton County, Ohio. Such examina- 
tions are made by two-man engineer- 
laborer teams on the basis of a stand- 
ard form prepared for the purpose. This 


requires the opening of tank and tile 
field for inspection and measurement, 
the preparation of a layout sketch, tank 


and trench sketches and_ statistics, 
sludge and scum measurements, mak- 
ing percolation tests in the unaffected 
soil and in the trench bottom, taking 
soil samples and obtaining statistics on 
the household, water supply and the his- 
tory of operation of the system. 


B. Joint Committee on Rural Sanitation. 
To meet immediate responsibilities of 


several agencies. a joint recommenda- 


Book 


tion on individual sewage disposal sys. 
tems has been prepared. It has beep 
published under the title “ Individya) 
Sewage Disposal Systems” as Reprint 
No. 2461, U. S. Public Health Service 
Agencies participating in the govern. 
ment report include U. S. Department 
of Agriculture, Conference of State Sani- 


tary Engineers, 


National 


OuSI 
H using 


Agency, Federal Security Agency, U. §. 
Department of Interior, and T.V.A. 


C. Individual State Requirements 

The Federal Housing Administration 
has published thirty-five separate sets 
of state requirements in an attempt to 
meet variations of design required in 


the several states. 


These states now 


have printed F.H.A. requirements: 


Missouri 
Nevada 

New Jersey 
New Mexico 
New York 
North Carolina 
Ohio 
Oklahoma 


Pennsylvania 
South Carolina 
Tennessee 
Texas 

Utah 

Virginia 
Washington 
West Virginia 


Oregon 


D. Partial Returns are available on an 
investigation of state compliance with 
recommendations of the Joint Commit- 
tee. Data have been collected for eleven 
states in the South East. Detailed in- 
formation will be prepared when infor- 
mation has been obtained from all 
states. 
T. InorAm, A.P.H.A., 
1790 Broadway, New York 19 
N. Y., Chairman 
Paut D. HANEY 
ALBERT I. Howp 
H. A. Kroeze 
Davip B. LEF 
KENNETH H. Spres 
SAMUEL R. WEIBEL 
EarLE W. SUDDERTH 
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School Sanitation’ 


Engineering Section 


HE committee was organized in 

May, 1947, which was rather late in 
the vear to develop much study on the 
many aspects of school environment 
that might be considered. The commit- 
‘ee was unable to meet until this week. 
However, since last June, through cor- 
respondence, assignments have been 
given out to the various members so 
that each would be responsible for sev- 
eral phases of the project. 

In reviewing the comments written 
back by committee members, each was 
agreed ‘that for this year there should 
be an attempt to develop a bibliography 
of all the agencies interested in school 
sanitation standards and that have de- 
veloped such standards. The hecto- 
sraphed sheet entitled “Agencies Inter- 
ested in School Sanitation Standards ”’ 
passed out here and appended to this re- 
port, is a list of all the agencies which 
have come to our attention to date. Any 
additional suggestions you may have to 
add to this would be greatly appreciated. 

It might be well to point out at this 
time that in each state the department 
of public instruction the official 
agency charged by law for the control of 
educational facilities in that state. For 
this reason, each of the state depart- 
ments of public instruction has standards 
for school facilities and structures in its 
state. Many of these standards are now 
in the process of being revised. The 
states of Washington, Illinois, Indiana, 
ind Connecticut all stated that their 
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standards for schools are being revised 
and the present ones are out of print. 

Another point the committee seems to 
be agreed upon is that after the bibli- 
ography is developed it would be well 
to have a library, possibly at the Cen- 
tral Office of the American Public Health 
Association, in which one copy of each 
of the bulletins and building codes are 
housed that could be recommended by 
the committee. 

The second hectographed sheet en- 
titled “Available Bulletins Covering 
School Environment ” which is appended 
to this report, is a list of material as- 
sembled by the committee and has been 
reviewed by the chairman and found to 
contain information which will be very 
useful to sanitarians in their work with 
schools. The first eight bulletins are of 
particular value in various phases of 
school sanitation. The most he Ipful one 
for local use which I have seen to date 
is the one developed by a joint effort 
of the State Health Department and 
State Education Department of Kansas 

The committee has further 
that one of the first steps in bringing 
about a better working relationship in 
school environment is to develop a co- 
ordinated effort at the state level be- 
tween the health department and de- 
partment of education. In most states 
this has already been done. 


agreed 


In a rather cursory review of the sev 
eral has had 
access to up to date, it is quite apparent 


standards the committee 


that there are many wide variations of 
recommendations. To give you some ex 
amples of a few of these the item of 


toilet facilities varied from the recom 
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mendation of one toilet stool for every 
20 boys at one end of the scale to 1 for 
100 boys at the other end. The require- 
ment for girls’ toilet facilities did not 
have as great a variation but was from 
1 to 15 to 1 to 30. Recommendations 
for humidity varied from 15 to 40 per 
cent. Variations for intensity of light 
varied from 10 foot candles to 40 foot 
candles for study rooms. There were 
some standards which required the heat- 
ing plant to be connected to an outside 
fresh air duct while others prohibited 
this type of connection. In another in- 
stance there was a requirement for a 
foul air outlet at the floor level in con- 
junction with the chimney, while other 
standards prohibited such outlets. 

In reviewing the minutes of the 23rd 
Annual Meeting of the National Council 
on School House Construction held at 
Jackson, Miss., it was discovered that 
several national committees are already 
studying these same problems and have 
come to some agreement on a national 
level as to standards. It was noted with 
interest that the committee on school 
lighting of this national council could 
not agree on the recommendation of its 
committee for the intensity of light 
which in this case was 40 foot candles 
for study rooms. 

In a study made on the utilization of 
sanitary facilities by the American Coun- 
cil on Education Studies, the Council 
collected data from 19 elementary and 6 
consolidated schools in rural areas and 
15 high schools. The pupil enrollment 
varied in elementary and consolidated 
schools from 160 to 1,320, and in high 
schools from 250 to 3,899 pupils. The 
survey was made during school hours 
and by stationing monitors in each toilet 
room throughout the day. They re- 
corded all use of the toilet facilities 
through every minute of the school day 
and found that the number of facilities 
used compared to the number installed 
was far too great to warrant holding to 
the present empirical standards. As a 


result of this committee’s study, they 
made the following recommendations: 


Ratio 
Girls’ Toilet Units 
Elementary School 1:35 
Secondary School 1:45 
Boys’ Toilet Units 1:100 
Boys’ Urinals 1:30 
Lavoratories 
Elementary School 1:60 
Secondary School 1:100 


These same standards have been 
adopted by the National Council on 
School House Construction at their 1945 
meeting. 

It seems to the committee that it 
would be well to follow the recommenda- 
tions agreed upon by these two groups 
who have had the time to go into this 
problem in great detail. The same thing 
could be said for the standards devel- 
oped by the National Board of Fire Un- 
derwriters involving various safety de- 
vices throughout the building. Likewise. 
the Illuminating Engineering Society has 
developed adequate standards for light- 
ing and are in a far better position to 
determine what is needed for this phase 
of environment than an organization 
such as ours. 

There are several fields, however, for 
which public health personnel are well 
qualified and expected to make recom- 
mendations for. These are (1) sewage 
disposal, (2) water supply—including 
swimming pool sanitation, and (3) food 
handling—in connection with lunch pro- 
grams in the schools. 

At the present time the U. S. Public 
Health Service is conducting an experi- 
mental project to determine more ade- 
quately the proper design of a septic 
tank. As all of us are well aware, nearly 
every state has different requirements 
for septic tank construction. Likewise, 
there is a research project being con- 
ducted at the Public Health School of 
the University of Michigan at Ann Arbor 
on the operation of septic tanks. It 
would seem that the results of these two 
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projects might bring forth some con- 
rete recommendations as to the proper 


design and operation of septic tanks. 

[he standards on semi-public water 
supplies, adopted by the U. S. Public 
Health Service, are more or less uni- 
form now throughout the country. 

[he standards for the design and op- 
eration of swimming pools have been 
pretty well agreed upon and adopted. 
‘hese are published in Bulletin 142, 
U. S. Public Health Service. 

[he standards for food handling in 


AGENCIES INTERESTED IN SCHOOL 
SANITATION STANDARDS 


American Automobile Association, Washington, 
D« 

American Association of Health, Physical Edu- 
cation and Recreation 

American Association of Schoo] Administrators, 
Washington, D. C. 

American Council on Education Studies, 744 
Jackson Place, Washington, D. C. 

American Home Economics Association 

American Institute of Architects 

American Public Health Association 

American Red Cross 

The American School Health Association 

Amer.can Society of Mechanical Engineers 

American Vocational Association 

Automotive Safety Foundation, Washington, 

I!luminating Engineering Society 

National Society of Heating and Ventilating 
Engincers 

National Safety Council, Chicago, III. 

National Education Association 

National Fire Protective Association 

National Congress of Parents and Teachers 

National Conservation Bureau 

National Board of Fire Underwriters 

National Commission on Safety Education, 
Washington, D. C. 

National Council on Schoolhouse Construction 

National Warm Air Heating and Ventilating 
Association 

U. S. Office of Education 

U. S. Bureau of Standards 

U. S. Public Health Service 

State Department of Public Instruction 

State Fire Marshalls’ Office 

State Police Department 

State Health Department 


school lunch programs probably need 
the most work by this committee. 
HERBERT J. DuNsmore, Calhoun 
County Health Department, Bat- 
tle Creek, Mich., Chairman. 
RicHarp G. Bonp 
SAMUEL P. KINGSTON 
EpwiIn L. RUPPERT 
L. M. CLARKSON 
ALBERT W. Happy, Jr. 
WarrEN H. SoutuHwortn, Dr. 
P.H. Adviser from the School 
Health Section. 


LocaL 

Plumbing, Building, and Electrical Inspectors 
City and County Health Department 
Planning and Zoning Commissions 


TRADE 

School Equipment Manufacturers 

Paint Manufacturers 

Plumbing Manufacturers 

OTHER 

W. K. Kellogg 
Mich. 

Colleges and Universities 


Foundation, Battle Creek, 


AVAILABLE BULLETINS COVERING SCHOOL 
ENVIRON MENT 

1. Guide for Planning School Plants. Na- 
tional Council on School Construction, State 
Department of Education, H. C. Headen 
Nashville, Tenn.—$1.00. 

2. The Utilization of School Sanitary Facili 
tices. American Council on Education, 744 
Jackson Place, Washington, D. C 

3. Sanitation in Urban and Rural Schools 
State Health Department, Topeka, Kans 

4. Schools Awake. W. K. Kellogg Founda 
tion, Battle Creck, Mich 

5. School Building Code 
Education, Hartford, Conn 

6. U. S. Public Health School Bulletin 280 
Dish Washing 

7. A Guide for 
Bulletin 3 Superintendent of Public Instru¢ 
tion. Lansing, Mich 

8. Building Cede, 1943 Edition. National 
Board of Fire Underwriters, New York. 

9. The Rural One-Teacher Schools of Illi 
Circular 263. Department of Instruc 


State Board of 


Planning School Buildings 


nois 
tion, Springfield, IIl. 


10. School Buildings, and 


Equipment 
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Grounds for City, Graded, and Rural Agri- 
cultural District, Bulletin 52. Department of 
Instruction, Lansing, Mich. 

11. Janitor Service and Care of School 
Plants. Bulletin 10. Lansing, Mich. 

12. Sanitation of Schools: Suggestions for 
Teachers, Leaflet 1. Office of Instruction, U. S. 
Department of Interior. 

13. The Custodian and The School Child. 
Metropolitan Life Insurance Company. 

14. Lighting the School Room. Bulletin 5. 
National Society for Prevention of Blindness. 

15. School Lighting. Bulletin 4. State De- 
partment of Public Instruction. Madison, Wis. 

16. Heating and Ventilation of Schools. Bul- 
letin 3. State Department of Public Instruc- 
tion. Madison, Wis. 


Book 


17. Surfacing and Maintenance of Schoo} 
Floors, Walls, Stairs, and Ceilings. Bulletin 
6. State Department of Public Instruction 
Madison, Wis. 

18. School Sanitation Standards. Michigan 
Department of Health, Lansing, Mich. 

19. Daylight in the School Room, Vol. 6. 
June, 1947. The American School Health Asso- 
ciation, 3335 Main St., Buffalo, N. Y. 

20. Lighting and the Eye. Illuminating Engi- 
neering, Vol. 8. 

21. Public Health Bulletin 142. U. S. Public 
Health Service. 

22. Bulletin of the School of Education 
Indiana University. Division of Research and 
Field Services, Indiana University, Blooming- 
ton, Ind. 
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Industrial Sanitation’ 


Engineering Section 


A’ a subject for exploration this year, 
your committee decided to study 
the administrative set-up of industrial 
hygiene units in state health depart- 
ments. Because of various difficulties, 
it was decided not to include local health 
units in the study. It was felt that a 
committee of this Section should in no 
way enter the field of the Industrial Hy- 
giene Section by studying any of the 
technical phases of industrial hygiene. 
In order to obtain data for its study, 
the committee sent a questionnaire to 
each of the state sanitary engineers in 
all state health departments. Informa- 
tion was received from all the states. 
he replies indicated that in 45 of the 
48 states, the state health department 
has either complete or partial respon- 
sibility for industrial hygiene work. The 
remainder of this report deals with these 
45 states. Mr. Ingram has presented a 
paper at the meeting of the Industrial 
Hygiene Section on “ The Pattern of 
Industrial Hygiene in the United 
+ in which he has discussed the 


States 


several types of administrative prac- 
tices now in use. The replies to the 
questionnaire indicated the numerical 
distribution of the various patterns of 
administration as follows: 


Industrial hygiene unit responsible directly 
to the state health officer...... 

Industrial hygiene unit responsible to the 
state health officer through a bureau o1 
division 


Of the 23 states where the industrial 
hygiene unit is responsible to the state 
health officer through a bureau, division, 
or section, the breakdown of the re 
sponsible bureau is as follows: 


Bureau (or division or section) of Prevent 
able Diseases 

Bureau (or division or section) of Local 

Bureau (or division or section) of Sani 


tation 


The distribution of professional groups 
by type of administration is given in 
Table 1. 

Data on the professional training of 


TABLE 1 
{dministration Physician Engineers Vurses Chemists Others Total 
Health Officer (22) 17 69 20 36 4 146 
Sanitation (12) 1 26 4 0 39 
Pre Diseases ( 9) 11 26 8 13 2 60 
Local Health Service ( 2) 1 4 2 3 0 10 
otal (45) 30 125 34 0 6 255 
TABLE 2 
idministration Physician Engineer Other 
Health Officer (22) 12 9 l 
Sanitation (12) 0 11 l 
Prev. Diseases ( 9) 7 0 
Local Health Service ( 2) 1 0 i 
Total (45) ue) 
"Report of the Committee + AJPH... 38, 4:534 54¢ Apr 104 
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TABLE 3 

Type of Administration Water Ind. Waste Sewage Plumbing Restaurants 
Health Officer (22) 11 6 5 9 12 
Sanitation (12) 10 10 9 10 10 
Prev. Diseases ( 9) 1 0 1 1 1 
Local Health Services ( 2) 1 1 1 1 1 

Total (45) 23 17 16 21 24 
the administrative head of the industrial 3. Those industrial hygiene units 


hygiene unit by type of administration 
are given in Table 2. 

Another question of some interest is 
whether the industrial hygiene unit con- 
cerns itself with various phases of en- 
vironmental sanitation within industrial 
plants. Data on this subject are sum- 
marized in Table 3. 

Also of interest is the finding that at- 
mospheric pollution in communities 
(from a nuisance standpoint) is dealt 
with routinely by 20 states, on request 
by 15 states, and not at all by 10 states. 


SUMMARY AND CONCLUSIONS 

1. In approximately half the states, 
the director of the industrial hygiene 
unit reports directly to the state health 
officer; in the other half, the industrial 
hygiene unit director reports to the state 
health officer through a bureau, division, 
or section. The larger industrial health 
units tend to be in the group in which 
the director reports directly to the state 
health officer. 

2. Engineers serve as directors of 
more industrial hygiene units than any 
other professional group. Units with 
engineers as directors are generally 
smaller than those which have physicians 
as directors; however, nearly half of the 
engineer directors report directly to the 
state health officer. 


which have engineer directors ordinarily 
assume responsibility for one or more of 
the following phases of environmental 
sanitation within the industrial plants: 
water supply, industrial waste disposal, 
sewage disposal, plumbing, and restav- 
rant sanitation. 

4. The greatest number of physicians 
per unit is found in the administrative 
groups in which the industrial hygiene 
unit reports to the state health officer 
through a bureau of preventable dis- 
eases. The greatest number of engineers 
per unit is found in the administrative 
group which reports directly to the state 
health officer. 

5. Engineers are by far the largest 
group of professional personnel engaged 
in industrial health units in state health 
departments. Approximately half of the 
professional personnel in state health de- 
partment industrial health units are en- 
gineers. 


HERBERT M. Boscu, State Depart- 
ment of Health, Minneapolis, 
Minn., Chairman 

P. J. Houser 

B. A. PooLe 

H. F. SCHULTE 

RICHARD T. Pace, Consultant from 
Industrial Hygiene Section 


Microbiological Examination of Foods’ 


Tentative Methods for the Microbiological Examination of 
Carbohydrates and Carbohydrate Products 


Food and Nutrition Section 


NV ETHODS have been developed 

during the year for the microbio- 
logical examination of carbohydrates 
and carbohydrate materials, and are 
submitted here under the titie “ Tenta- 
tive Methods for the Examination of 
Carbohydrates and Carbohydrate Prod- 
ucts.” These methods are not complete 
but form the base for the development 
of additional or improved methods. This 
compilation is the work of Dr. H. H. 
Hall of the committee. 

Progress has been made in the devel- 
opment of methods for the examination 
of ‘“ Dehydrated Foods,” but these have 
not been completed to a point where 
they can be included in this report. The 
same is true with the methods on “ Salad 
Dressings.” It is believed that reports 
on these subjects will be available at the 
next meeting. 

In this report the products to be ex- 
amined are divided into four main 
groups, as follows: 


I. Sugars 

A. Dry (sucrose, dextrose, levulose, mal- 
tose, lactose, etc.) 

B. Liquid (invert sugar, liquid sugar, 
etc.) 

I]. Sirups and molasses 

A. Natural (honey, maple sirup) 

B. Manufactured or processes (corn and 
other grain sirups, blends, molasses, 
etc.) 

IIT. Starch 
iV. Carbohydrate Products (Preserves, jams, 
jellies, candy, etc.) 


The microbiological examinations 
made of products in these groups should 
be for thermophilic and mesophilic mi- 
crodrganisms which serve as indexes of 
the bacteriological quality of the prod- 
ucts themselves, or affect their use as 
ingredients in the manufacture of food 
products. Where possible the methods 
of sampling and handling samples are 
made as nearly uniform as possible. Bac- 
teriological media employed here are 
those used in certain official methods 
for the examination of sugar, otherwise 
they are those recommended as tentative 
for the purpose described herein. 


COLLECTION AND HANDLING OF SAMPLES 

Sample bottles, prior to use, shall be 
carefully cleansed, rinsed in clear water, 
dried and sterilized. Samples of dry 
sugar shall be obtained by the method 
outlined by the National Canners’ Asso- 
ciation.! This method shall be used also 
for obtaining samples of starch. Liquid 
sugars, sirups, and carbohydrate prod- 
ucts shall be obtained also in sterile sam- 
ple bottles. A one pint sample shall be 
obtained from each pail, barrel, or other 
bulk container, unless the product is in 
package size containers, in which case 
duplicate containers shall be withdrawn 
from each lot. Care must be taken to 
have samples of all products representa- 
tive of the lots in question. Care shall 
be taken to have samples handled in 
such a manner that no contamination or 


* Report of the Committee on Standard Methods for the Microbiological Examination of Foods 
COMMITTEE ON MICROBIOLOGICAL EXAMINATION oF Foops 
Organized 1932. Published reports: Year Books, 1935-1936, 1937-1938, 1941-1942, AJ.P.H., June, 


1943; August, 1945, April, 1946. 
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change occurs prior to the examination. 
It is not usually necessary to ship sam- 
ples of these products containing a high 
per cent of carbohydrate under refriger- 
ation. It is important, however, to pre- 
vent them from absorbing atmospheric 
moisture, with subsequent dilution and 
possible growth of organisms. 


PREPARATION OF SAMPLES 

I. A. Dry Sugars. 

Place 20 grams of sugar in a sterile 
150 ml. Erlenmeyer flask, marked to in- 
dicate a volume of 100 ml., and add ster- 
ile water to 100 ml. mark. When the 
examination is for spores of thermo- 
philic bacteria bring rapidly to boiling, 
and boil 5 minutes. Replace evaporation 
with sterile water and proceed with plat- 
ing according to method outlined by the 
National Canners’ Association.! 

For total mesophilic bacteria, mold 
and yeast count distribute two 5 ml. 
aliquots of unheated solution through 
two sets of five plates each. 


The media used for enumerating 


spores of thermophilic bacteria are the 
same as used by the National Canners’ 


Association. For total mesophilic bac- 
teria count, plate with Bacto dextrose 
tryptone agar containing brom cresol 
purple indicator and incubate 48-72 
hours at 30° C. For total mold and 
yeast count, plate with Bacto potato 
dextrose agar or Bacto wort agar and 
incubate 5 days at 30° C. For the 
enumeration of other specific types of 
bacteria differential media may be used. 
Particular care must be taken in the 
interpretation of results of presumptive 
tests for coliform organisms since gas 
formation may result from fermentation 
of the sugar under examination. 

I. B. Liquid Sugars; also 

II. A. and B. Sirups and Molasses. 

Liquid sugar products, and sirups and 
molasses shall be examined for micro- 
organisms by the method outlined for 
dry sugars. Since yeasts are frequently 
the cause of spoilage of honey? and 
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maple sirup* particular attention 
should be given to the examination of 
samples for these organisms, 

III. Starch. 

The procedure for the examination of 
starch samples for thermophilic bacteria 
is the same as outlined by Clark and 
Tanner,* which is based on those for 
sugar. 

No procedure is recommended at this 
time for the general examination of 
starch for mesophilic organisms. For 
the detection and enumeration of spe- 
cific microérganisms differential media 
may be used. 

IV. Carbohydrate Products. 

The examination of preserves, jams 
and jellies shall be made by microscopic 
methods’ for the presence of mold 
filaments. For yeasts and other micro- 
organisms, Bacto potato dextrose agar, 
or other media, may be used for cultur- 
ing and identification. 

The results of previous bacteriological 
examinations of candy*®® have _indi- 
cated that the extent of contamination 
and types of organisms present are de- 
pendent upon a number of factors, in- 
cluding ingredients (sugar, sirup, fruits, 
nuts, cereals, dairy products, egg prod- 
ucts, chocolate, starch, etc.), methods 
of manufacture (hand and machine- 
made), handling and storage. It is to be 
expected, therefore, that a wide variety 
of microérganisms are to be found. 
Those of greatest importance are organ- 
isms which reflect the general and sani- 
tary quality of the ingredients and the 
conditions under which the candies are 
made and handled. 

Samples shall be prepared for exami 
nation by weighing representative sam 
ples into sterile containers under asepti: 
conditions. A known amount of sterile 
water shail be added for the prepara 
tion of decimal dilutions. Samples of 
insoluble candy (chocolate, nuts, etc.) 
shall be triturated by use of a steril 
glass rod or spatula, or by shaking to 
effect the best possible reduction. Quan 
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titative dilutions shall be made and 
plated in duplicate for incubation at 37° 
C. and 55° C. for 48 hours. The plates 
shall be poured with Bacto dextrose 
war, or its equivalent. 

Decimal dilutions of the sample shall 
be used for the inoculation of 0.5 per 
cent lactose broth. Cultures from the 
lactose broth showing gas after 24 hours 
and/or 48 hours, incubation at 37 ° C. 
shall be streaked on eosin methylene 
blue agar plates. Identification of the 
members of the colon-aerogenes group 
shall be carried out according to proce- 
dures given in Standard Methods of 
Water Analysis." 

If the product shows contamination 
the various ingredients should be exam- 
ined according to the methods presented 
in Standard Methods for the Examina- 
tion of Dairy Products,® in order to 
determine the source. 


REPORTING RESULTS 
Report thermophilic flat sour and sul- 
fide spoilage organisms as the spores per 
10 grams of sugar. Report thermophilic 
inaerobes (not producing H2S) as num- 
ber of tubes positive and number nega- 
tive in the following manner: 
Report mesophilic organisms 
is the number per gram, except pre- 
serves, jams and jellies, in which case 
calculate proportion of positive fields 
from results of examination of all ob- 
served fields and report as percentage of 


fields containing mold filaments. 


Report types of organisms respon- 
sible for spoilage or those indicative of 
unsanitary conditions. 
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Coordination of the Public Health 
Education Section with all other 
Sections of the A.P.H.A.” 


Public Health Education Section 


HE Committee on Codrdination of 

the Public Health Education Sec- 
tion With All Other Sections of the 
A.P.H.A., was first authorized and ap- 
pointed following the annual meeting of 
the Association in 1945. At that time 
the committee was charged to: 
“Work for and/or during the annual meeting 
for codperative relationships between the 
Public Health Education Section and all of the 
other sections of the A.P.H.A., in order to 
keep the Public Health Education Section 
informed of the newest scientific developments 
and in turn to interpret to other sections the 
newer trends in educational principles and 
processes.” 


During the first year, the committee 
contacted the secretaries of all other sec- 
tions of the A.P.H.A., asking for their 
suggestions for ways to further inter- 
section codperation. Seven sections re- 
plied to this request and made sugges- 
tions for joint section programs and 
other means of inter-section codperation, 
which were passed on to the Secretary 
of the Public Health Education Section 
and through her to the Program Commit- 
tee of the A.P.H.A. The members of 
the committee were also canvassed for 
their suggestions for future action. The 
suggestions received, in addition to those 
for specific programs at A.P.H.A. meet- 
ings, included the following: 


1. The establishment of an Inter-Section Co- 
ordinating Committee. 
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2. Having certain members of the Public 
Health Education Section responsible for 
each of the joint meetings held by our section 
and another section, in order to determine 
their value and the amount of real integration. 
In addition to evaluating the arrangements, 
these members might give a summary of the 
outcome of the joint session and the possible 
need for a joint committee from each section 
involved, in order to study coéperatively any 
issues involved. 


During its second year, the committee 
consisted of 36 members of the section 
who had indicated this committee as 
their first choice. The committee met 
twice during the annual meeting of the 
A.P.H.A. in Atlantic City and evalu- 
ated the two joint sessions of the sec- 
tion. As a result of this meeting, the 
committee made the following recom- 
mendations to the section: 


1, The programs of joint sessions should be 
orientated around specific overlapping prob- 
lems, rather than to consist of a series of iso- 
lated papers. For example, the joint program 
held in 1946 on “ The Enrichment of Flour” 
illustrating the working relationships of mem- 
bers of state and local committees was out- 
standingly effective. On the other hand, the 
first joint session in 1947 on “ Planning of a 
Public Health Program” lacked unity and 
integration. Had this program been presented 
in a manner similar to the 1946 program men- 
tioned, with correlation and spontaneous in- 
terchange of ideas, it would have been more 
interesting and held the audience. The second 
joint session in 1947 had unity and integration 
but greater discipline in limiting speakers to 
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and point assigned and use of discussants 5. The committee recommends its continu 
liscussants and not as speakers, would have ation in order to: 
oved it. a. Help further coérdination along this 
The kind of session advocated requires a line with the other sections. 
deal of planning and thought on the _b. To promote integration and coérdina- 
of all sections concerned. tion of our section’s program as already 
loint Sessions should definitely be con- begun with the general convention program 
das they provide the only opportunity such as with movies, press, and exhibits 


lay people and new professional workers Mure. F. Buss, Pu.D., 
Hartford Tuberculosis 


to get a perspective of public health as a 
odrdinated activity. 
4. All the sections concerned should be rep- and Public Health Soc lety, 
resented in the planning of the program Hartford, Conn., Chairman 


| 
| 
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Far West Region" 


Public Health Education Section 


HE problem which had been sched- 

uled for discussion was how the 
health educator can implement the de- 
velopment of local service units. The 
group, however, decided otherwise and 
the discussion centered for the most part 
on (1) interrelationships between health 
departments and boards of education, 
and (2) basic principles underlying 


health councils. 
The group accepted the following 


principles: 


PROBLEM | 
1. Joint committees are imperative 
2. Joint planning and rotating of chair- 
manship are essential 
3.The starting point for committee 
work must be determination of a com- 
mon need of both groups 
Better relationships will be fostered 
through: 
1. Employing well trained health edu- 
cators in each department who will 
a. Have a common depository for 
health education materials 
b. Develop together needed teach- 
ing materials 
c. Plan a coérdinated program 
2. Supplying teachers current informa- 
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tion on the health status of the com. 
munity 

3. Short periods of internship in 
health departments and schools of respec- 
tive health coérdinators and health edu- 
cators 

4. Codperative workshops 

5. Codperative production of manuals 


PROBLEM II 

The basic principle discussed at some 
length was to the effect that there is 
need for Committees of Citizens work- 
ing for health—which are divorced from 
ownership by an official or nonofficial 
agency. 

The public health education efforts 
need to be evaluated in terms of the de- 
gree to which they achieve short term 
and long term goals. 

There is great confusion here. The 
campaign methods and education for 
understanding and assumption of per- 
sonal responsibility in health matters 
need to be evaluated in terms of their 
respective objectives. 

Howarp Lunpy, Dr. P.H. State 
Department of Health, Seattle, 
Wash., Chairman 

ANN WILSON HAYNES, 

Section Council Sponsor 


IN THE Far West REGION. 
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Northwestern Region’ 


Public Health Education Section 


HIS committee is made up of the 
membership of the Public Health 
Kducation Section of the American Pub- 
lic Health Association residing in Mon- 
tana, Utah, Idaho, Colorado, Wyoming, 
North Dakota, South Dakota, Nebraska, 
ind Kansas. The Region covers roughly 
one-third of the area of the United 
States and the membership includes 
about 60 workers and lay members. 
Because of the small membership and 
the vast area, the group in this Region 
has been organized for the past 2 years 
state branches with state chairmen 
serving as leaders. Invitations were ex- 
tended to the 12 members of the School 
Health Section of the A.P.H.A. living 
in the Region to work with the group. 
During the first year an attempt was 
made to understand the problems of 
public health education peculiar to the 
Region. These were discussed at the 
annual meeting and lines of work to meet 
these were suggested. Those in attend- 
ince were stimulated and wanted to con- 
tinue to work on the regional plan for 
another year before evaluating it. 
year a request 
from the Committee on Post-war Plan- 
ning in Health Education for an esti- 
mate of the number of qualified health 
educators required to carry on an ade- 
program for the country was 
passed on to the state chairman. In the 
Idaho, Utah, North Dakota, 
and Kansas the chairman 
illed together groups of public health 


During the second 


quate 


tate of 


( lor ido. 


workers to discuss the problem and pre- 
pare an estimate. These were forwarded 


the Chairman 


on Heatta 


EpUCATION PROBLEMS IN THI 


to the Chairman of the Committee on 
Post-war Planning. 

The Regional chairman has 
tained a correspondence with 
chairmen. In some states there 
dence of codrdinated planning for a 
program. In others, workers are engulfed 
in the details of a job for which they 
are inadequately staffed and have been 
unable to do much planning. 

From a number of individuals re- 
quests have come asking for an oppor- 
tunity for a regional conference. Mem- 
bers from the area bordering the Far 
West Region felt that their states might 
better be assigned to that Region in 
view of the fine Health Education Con- 
ference which was held in connection 
with the Western Branch Meeting in 
San Francisco in May. 

The that 
there is need of greater effort to seek 


main- 
State 
is evi- 


Regional chairman feels 
out groups in outside fields within the 
region with whose activities public health 
education workers may coérdinate their 


programs. Special difficulties in leader 


ship are presented because of the vast 
area and the difficulties of travel. Lead- 
ership on a regional basis is very mu h 
needed. It would require someone with 
considerable time, as well as familiarity 
with the problems and the personnel 
of the area. 


EpNA A. GERKEN, 
U.S. Office of the Interior, 
Chicago, Ill., Chairman 
Maset Rucen, Pa.D., 
Section Council Sponsor 
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Public Health Films’ 


Public Health Education Section 


HE following major recommenda- 
tions were made by the committee: 


. That in order to promote the produc- 
tion of better health films and the bet- 
ter use of health films, a committee be 
appointed to develop plans for a pro- 
gram including recommendations for 
its implementation. The program to 
include: 


a. Health film reviews 

b. Provision of means for viewing 
health films in order to foster more 
intelligent use 

c. Better production through the gath- 
ering and dissemination of informa- 
tion concerning needed films for 
the guidance of health film sponsors 
and producers 


* Report of the Chairman 
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d. The continued production of health 
film catalogues 


2. That in view of the urgent need to in- 


crease knowledge and sharpen dis- 
criminatory judgment concerning new 
health films, a subcommittee should 
be appointed to explore the possi- 
bility of reviews of new films with 
particular reference to the early 
estabiishment of a film section in the 
A.P.H.A. Journal. 


. That the Committee on Public Health 


Films hold a meeting, preferably in 
April, in connection with the Interna- 
tional Welfare Conference to be held 
at Atlantic City, to consider and act 
on the subcommittee’s report and rec- 
ommendations. 
KENNETH D. WIDDEMER, 

New York Health Council, 

137 Centre Street, 

New York, N. Y., Chairman 


Evaluation of Commercial Advertising’ 
Public Health Education Section 


t the 74th Annual Meeting of the 
yi American Public Health Associa- 
tion a report was made by a subcommit- 
tee of the Committee on Utilization of 
Commercial Advertising for Health Edu- 
cation which was concerned with the 
criteria to be used for evaluating the 
claims of advertisers in public health 
natters. This subcommittee report 
valet out that field trial would be re- 
quired before criteria which could be 
used by laymen to evaluate advertising 
in health could be recommended. 

Early in 1947, a new Committee on 
the Evaluation of Commercial Adver- 
tising was appointed by the Public 
Health Education Section of the Ameri- 
can Public Health Association. This 
committee was not given any specific 
instructions. Its members were widely 
separated and could not be brought to- 
gether for a discussion of the problem, 
but the chairman sent each member a 
research proposal which received his ap- 
proval. 

As reported last year, the field of 
commercial advertising in health plays 
an important role in public health edu- 
cation. Some data are available which 
are illustrative of the buying habits of 
people as regards proprietary medicines. 
It was felt that the actual practices of 
individuals as to their reliance upon pro- 
prietary medicines would throw some 
light upon the health education needs 
of the people. 

Two main fields of study were under- 
taken by the committee. One covered 
the health practices of individuals in the 
community as revealed by a personal in- 
terview. The other attempted to evalu- 
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ate the health advertising material which 
appeared in the local newspapers, se- 
lected magazines, and the radio. 

In accepting chairmanship of the com- 
mittee, it was agreed that data would 
be collected in Pennsylvania, the home 
state of the chairman. It was further 
agreed that three colleges in the state 
would be asked to help secure data for 
the committee. 

Representatives of -the Pennsylvania 
State College, the Shippensburg State 
Teachers College, and the Washington 
and Jefferson College, were invited to a 
meeting, and the problem of securing 
data on the health practices of people 
were discussed. The representatives of 
these colleges were interestd in the prob- 
lem and developed at this first meeting 
a set of procedures to be followed by 
each in collecting the data. These pro- 
cedures included a questionnaire for 
the personal interview and another for 
the evaluation of newspaper, magazine, 
and radio health advertisements. 

The colleges were willing to partici- 
pate in the study since they saw it as a 

way of enriching the curriculum for 
their students and of sensitizing them 
more thoroughly to the practices, he ibits, 
and needs of the people. At the Pennsy]l- 

vania State College, the health education 

majors were used for the personal inter- 
views; the premedical class at Washing- 
ton and Jefferson College and the sociol- 
ogy class at ne State Teach- 
ers College. 

At each college, class time was taken 
to orient the stude nts on how to conduct 
an interview. The students without ex- 
ception found that the personal inter- 
view helped them gain insight into the 
health practices of the people in the 
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community. The study helped materi- 
ally to contribute to the realization on 
the part of the student that health 
teaching in the schools needs to be 
planned around the needs of people 
rather than a prescribed course of study. 

The students were organized into 
committees of ten, and each student was 
expected to conduct ten interviews. An 
effort was made to see that the persons 
interviewed represented a cross-section 
of the population in the three college 
areas. 

The Washington and Jefferson Col- 
lege is situated in industrial Western 
Pennsylvania. Its students were re- 
quested to confine interviews to indus- 
trial groups; the Pennsylvania State 
College to small business and profes- 
sional persons; the Shippensburg State 
Teachers College, situated in a rural 
area, to the rural section. 

The data submitted by the students 
from the three colleges consisted of 
1,215 personal interviews, representing 
as many households. Those comprise 
4,182 persons, or a family average of 
3.5 persons. Of the 4,182 persons cov- 
ered by the interviewers (nearly three- 
fourths) were under 18 years of age and 
more than a fourth 18 years of age or 
older. 

It is interesting to note that of the 
men interviewed ‘nearly half had gone 
to high school as compared to less than 
a third of the women; nearly 30 per 
cent of women reported that they had 
gone to college as compared to less than 
a fourth of the men, thus nearly two- 
thirds of the entire group had gone to 
high school or college. This is a better 
academic achievement than was reported 
for the country as a whole in the 1940 
census, when adults 25 years and older 
were reported to have had an average 
of 8.4 years of schooling. 

In reply to the question “ Where did 
you receive your education in health? ” 
more than half of all those interviewed 
stated that their formal schooling was 
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the source of their health education 
However, when those who did not ap. 
swer either as to schooling or as to 
source of their health education are 
eliminated, nearly three-fourths reported 
receiving their health education as a part 
of their school experience. That even 
a fourth of the group reporting fully 
did not indicate that the school provided 
their background in health education 
should cause us to pause and consider 
once again the purposes and organiza- 
tion of the school health program. Fail- 
ure to reply to this question may be an 
indication that the person interviewed 
did not recognize the need for formal 
health education. 

Rather surprisingly 87 per cent re- 
ported that they had a private physician. 
It is difficult to know from the answers 
to this question just what those in‘er- 
viewed meant. Did they have a physi- 
cian whom they called only in times 
of emergency or did they use the physi- 
cian as a health counselor? It seems 
evident that the majority used the physi- 
cian only in times of emergency; 60 per 
cent said that they used a patent medi- 
cine or home remedy before calling a 
physician. The economic factor no 
doubt is operating here. They have not 
been convinced that calling or seeing a 
physician early in an illness is good 
sense both in terms of health and eco- 
nomics. Then again, the health adver- 
tisements in newspapers, magazines, and 
radio play an important role in this mat- 
ter of self diagnosis and treatment. Some 
13 different classifications of patent 
medicines are used by the persons in- 
terviewed. Laxatives 18 per cent, anal- 
gesics 28 per cent, and tonics 16.99 per 
cent accounted for nearly two-thirds of 
the patent medicines reported; antisep- 
tics and salves in equal proportion ac- 
counted for 26 per cent. These five clas- 
sifications were nearly 90 per cent of the 
total. 

It is interesting to note that in the 
medicine chests observed the advertised 
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laxatives were much more frequent than 

com salts or castor oil. The most com- 
monly found antiseptic for skin wounds 
was iodine. Some widely advertised pat- 
nt medicines were rarely found in spite 
of the claims made by their makers. 
Other cabinet joys ranged all the way 
from foot balm to bliss herbs and Lydia 
Pinkham—all useless for the saving of 
human lives but evidently of some suc- 
cess in relieving feminine misery. It is 
of interest to note that vitamins were 
observed in only 53 households, which 
may not represent a true picture. 

As to sources of health information, 
newspapers and magazines were re- 
ported by 30 per cent, friends 16 per 
cent, relatives 12 per cent, physicians 
34 per cent, all others 5.9 per cent. 

That one-third called on their physi- 
cians for health information is quite 
encouraging. This fact needs to be rec- 
onciled with the use of patent medicines 
prior to calling a physician. Word of 
mouth transmission of information is an 
important factor and must be reckoned 
with in any program of health educa- 
tion. The incidental channels of infor- 
mation, newspaper, magazine, friends 
and relatives account for more than half 
of the sources of health information. 

The reasons given for the use of pat- 
ent medicines are of interest. The great- 
est factors are a. promise of cure or a 
promise of immediate relief. These rea- 
sons having been reported by 328 and 
595 persons respectively. Ninety-three 
said they were discouraged with their 
physicians, and 103 that they cou!d not 
afford a physician. These two facts 
need to be given serious consideration 
by medical and community groups if 
dependence upon the physician or the 
family health counselor is to be realized 
as an accomplished fact. The response 
to this question is an indication too that 
advertising for the different products 
makes use of the usual appeals so that a 
high percentage of people are moved to 
try them. This is difficult to accept 
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since, although 704, or 58 per cent of 
those interviewed, said they got some 
relief after using the patent medicine, 
only 47 out of this number said they 
got positive relief. One hundred and 
eighty-eight, or 15 per cent of the group 
interviewed, stated that they subscribed 
to health magazines or to periodicals 
containing reliable health information. 
Of this number 19, or 10 per cent, had 
gone to grade school only; 61, or more 
than a third, had gone to high school 
as well; 92, or nearly one-half, had gone 
to college, and 16 did not report on the 
extent of schooling. 

Of the 294 who had gone to grade 
school only 6 per cent subscribed to 
health magazines or periodicals, of the 
443 who had gone to high school in ad- 
dition, those who subscribed were 14 
per cent, of the 328 who had gone to 
college, 28.04 per cent. Of the 150 not 
reporting on schooling, 11 per cent sub- 
scribed to such periodicals. Thus, the 
group who attended college subscribed 
to health magazines and sought health 
advice to a larger degree than the other 
ihree groups. 

We see from these data that the health 
magazines and popular periodica's do not 
reach the bulk of those interviewed. This 
again confirms observation made by 
others that the magazines do not reach 
the population groups most in need of 
health information. The most commonly 
read health magazine was Hygeta, re- 
ported by 17 per cent of the total. The 
publications from which the largest group, 
41 per cent, received health information 
were the so-called home magazines, such 
as Ladies Home Journal, Saturday Even- 
ing Post, Woman’s Home Companion, 
and farm journals; the others, semi-pro- 
fessional 7 per cent, pulp 3 per cent, 
current events 11 per cent, and pictorial 
16 per cent. 

Radio was not listed on the personal 
interview sheet. However, approxi- 
mately one-half of the interviewers got 
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health advice was secured from the radio. 
From these reports it is conservatively 
estimated that about 18 per cent of 
those interviewed depend on the radio 
for health information. This was not a 
part of the interview and is given as a 
point of information only. 

This study of the health practices 
of a group of 1,215 families in three 
Pennsylvania communities brought to 
light information of interest to health 
educators, physicians, public health ad- 
ministrators, and the general public. This 
exploratory project indicates that: 

1. The printed word (mostly newspapers) 
and word of mouth are the main sources of 
health information. 

2. A large proportion of those interviewed 
use patent medicines before calling a physi- 
cian even though all but 13 per cent said they 
had a family physician. 

3. The family physician was used in times of 
emergency and for the majority was not a 
family health counselor. 

4. The health advertisers played on the emo- 
tions, fear, interests, and promises of cure and 
relief in their advertising copy. 

5. The majority who said they got relief 
from the use of a patent medicine stated 
that relief was not permanent and that claims 
for products were not substantiated in prac- 
tice. 

6. The school was the source of health edu- 
cation for more than half of the group inter- 
viewed. 

Since this study was conducted with 
a small sample of the population, the 
committee wishes to recommend that 
similar studies be undertaken in various 
parts of the country to see whether the 
facts uncovered by this study are indica- 
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tive of the health practices of the ma. 
jority of the people. If these data are 
substantiated by further study, the facts 
should be given wide circulation and ap 
effort made to interest departments of 
education and health, as well as com. 
munity groups in doing something to 
counteract the present health practices 
of the people. As long as these condi- 
tions exist we cannot hope to achieve a 
degree of health for all people commen- 
surate with our resources for health. 
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